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To  the  Chairman  and  Members 

of  the  Huntingdon  and  Peterborough  County  Council. 


Mr.  Qiairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  second  Annual  Report  on  the  state  of  the 
public  health  and  on  the  work  of  the  School  Health  Service  of  the  County  of 
Huntingdon  and  Peterborough  for  the  year  1^66. 

Tlie  statistics  are,  for  the  first  time,  cfuite  straightforward  for  the  new 
County  and  include  those  for  the  City  of  Peterborough,  which,  being  a district 
with  delegated  powers,  has  furnished  certain  of  the  necessary  statistics 
to  me.  The  Birth  Rate  is  slightly  up.  Qiring  the  year  no  major  epidemics 
occurred. 

Tlie  year  1^66  has  been  one  of  settling  down  and  attempting  to  co-ordinate 
the  differing  policies  which  were  in  force  in  the  two  former  Health  Authorities. 

Nursing  staff  changes  have  been  very  frequent  and  much  of  the  work,  though 
usually  with  a full  establishment  as  approved,  has  had  to  be  undertaken  by  many 
part-time  workers,  and  several  who  had  not  all  the  qualifications  which  one 
would  have  desired,  to  procure  an  ideal  service. 

All  general  practitioners  have  their  own  health  visitor,  district  nurse 
and  midwife  attachments.  However,  the  use  which  is  made  of  these  attachments, 
varies  widely  throughout  the  County.  Certain  general  practitioners  operate 
with  their  Local  Health  Authority  nursing  staff  as  a team,  and  carry  out 
regular  p.reventive  medical  screening  procedures  in  their  practices,  using  the 
nursing  staff  to  follow-up  on  their  visits  and  to  give  advice  to  the  family, 
and  particularly  those  who  are  elderly.  There  are  others,  however,  who  make 
very  little  use  of  their  attached  nursing  staff.  On  the  other  hand  too,  I must 
say  that  there  are  certain  of  the  nursing  staff  who  prefer  to  work  from  their 
own  clinics  rather  than  from  the  general  practitioners  premises,  and  who, 
perhaps,  prefer  to  be  somewhat  independent  as  Local  Health  Authority  officers. 
Still,  progress  has  been  made  throughout  the  year  to  implement  the  Gillie 
Report. 

Liaison  too,  with  the  hospital  consultants,  enabling  earlier  discharge 
from  liospital  in  many  cases,  has  progressed  during  the  year,  particularly  in 
the  southern  end  of  the  County;  regular  routine  direction  having  been  laid 
down  to  ensure  that  not  only  the  home  nursing  facilities  are  available,  but 
that  social  conditions  are  fully  suitable  for  the  early  discharge  of  such  cases. 
I do  feel  that  district  nurses  find  these  cases  most  interesting,  and  welcome 
the  responsibility. 

fluring  the  year  all  district  nurses  and  district  midwives  were  given  the 
opportunity  to  attend  at  the  Peterborough  Memorial  Hospital  for  a one  week^s 
attachment  to  the  wards,  not  only  to  refresh  their  knowledge,  but  also  to  meet 
both  the  medical  and  nursing  staff  in  the  hospital.  Conversely,  all  Sisters  in 
the  Hospital  were  invited  to  spend  a week  on  the  District,  going  round  with  the 
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district  staff,  meeting  the  practitioners,  etc.  I consider  this  was  of  value, 
and,  from  comments  I have  received,  feel  that  a greater  understanding  of  what 
was  possible,  by  way  of  liaison,  resultcjd. 

In-service  training  has  continued  and  certain  staff  have  attended  refresher 
courses,  and  exT)ansion  of  this  is  planned  in  the  coming  year,  especially  bring- 
ing together  those  working  in  the  social  work  service,  particularly  those  in 
the  Education  Authority.  With  the  coming  appointment  of  a Teacher  for  the  Deaf 
School  Child  in  the  area,  interest  in  the  ascertainment  of  the  deaf  child  has, 
if  possible,  increased, 

I have,  with  regret,  to  report  that  Dr.  A.M.  Valle  has  left  the  district, 
and  T would  like  to  pay  great  tribute  to  the  excellent  service  she  rendered  in 
the  County,  particularly  in  the  child  welfare  and  school  health  service. 
Unfortunately,  in  spite  of  repeated  advertising  a replacement  has  not  yet  been 
possible.  However,  in  spite  of  this  shortage  of  medical  staff,  all  routine 
school  medical  inspections  are  up  to  date.  Selective  school  medical  inspection 
is  in  process  of  being  carried  out  in  the  Primary  and  ^Junior  Schools,  retain- 
ing the  routine  examination  on  admission  and  routine  examination  at  school 
leaving. 

A review  of  the  School  Dental  Service  has  been  made  by  officers  of  the 
Department  of  Education  and  Science  during  the  year,  but,  even  to  date,  we  still 
are  in  the  situation  of  having  a Principal  School  Dental  Officer  in  the 
Huntingdonshire  area  of  the  County  and  the  Principal  School  Dental  Officer  of 
the  former  Soke  cf  Peterborough  operating  in  the  northern  end  of  the  County, 
without  any  permanent  qualified  dental  assistants. 

1 would  like  to  record  my  appreciation  to  the  Qiairman  and  Members  of  the 
Education  Committee  for  their  support,  and  particularly  to  County  Councillor 
Mrs.  W. M.  Price,  the  Chairman  of  the  Special  Services  Sub-Committee,  and  to 
thank  the  Director  of  Education  and  his  staff  for  their  help  and  co-operation 
in  connection  with  the  school  child. 

Similarly,  but  covering,  of  course,  a much  wider  and  more  extensive  field, 

I would  like  to  express  my  appreciation  and  thanks  to  the  Chairman  of  the 
County  Health  Committee,  Mr.  County  Alderman  K. C.  Archer,  and  the  Members 
thereof,  for  their  interest  and  co-operation  which  I and  my  staff,  continue  to 
find  most  encouraging. 

Finally,  to  all  members  of  my  staff,  both  professional  and  clerical,  I 
tender  my  grateful  thanks,  especially  to  those  who  have  assisted  me  in  the 
compilation  of  this  report,  and  particularly  to  Mr.  B.E.  Killick  and  Mr.  M.L. 
Henderson. 

I have  the  honour  to  be, 

Vour  obedient  servant, 

G.  NISBET, 


December,  1967. 


County  Medical  Officer 
and  Principal  School  Medical  Officer 
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PART  I - AINNUAL  REPORT  OF  THE  COUINTY  MEDICAL  OFFICER 

I - GENERAL  INFORMATION 

At  the  end  of  the  year,  there  were  within  the  County  three  non-County 
Boroughs  - Peterborough,  Huntingdon  and  Godmanchester,  and  St,  Ives;  three  Urban 
Districts  - Old  Fletton,  Ramsey  and  St,  Neots;  and  seven  Rural  Districts  - 
Barnack,  Huntingdon,  Norman  Cross,  Peterborough,  St.  Ives,  St.  Neots  and  Thorney, 

Tlie  City  of  Peterborough  has  delegated  powers  for  the  administration  of 
certain  health  services  in  the  City, 

Tlie  area  of  the  Administrative  County  at  the  end  of  the  year  was  310,863 
acres. 

Tlie  rateable  value  on  the  1st  April,  1966,  was  £6,437,585  and  the  product  of 
a penny  rate  for  1966-67  was  £27,082. 

II  - STATISTICAL  INFORMATION 

POPUUTION 

Tlie  Registrar-General's  estimate  of  the  mid-year  population  of  the  Admini- 
strative County  was  183,710,  as  compared  with  179,160  for  the  year  1965. 

The  estimate  for  the  City  of  Peterborough  was  65,760,  and  for  all  other 
Municipal  Boroughs,  Urban  and  Rural  Districts  117,950. 

Tlie  increase  in  the  population  of  the  County  was  4,550,  a 2^  rise  since 
mid*-  1965.  Thie  additional  population  was  much  greater  in  the  County  area  than 
in  the  City  of  Peterborough,  where  the  increase  was  0.7%.  This  increase  is  partly 
due  to  immigration,  but  there  is  a high  natural  increase  in  the  South  of  the 
County  where  the  town  expansion  schemes  have  brought  many  young  people  into  the 
area. 


TABLE  I 


1966 

1965 

Administrative  County 

183,710 

179,160 

Municipal  Boroughs  and  Urban  Districts 

114,240 

111,080 

Huntingdon  and  Godmanchester  M.B. 

13,830 

12,770 

Old  Fletton  U. D, 

12,750 

12,480 

Peterborough  M.B. 

65,760 

65 , 300 

Ramsey  U.D. 

5,820 

5,780 

St.  Ives  M.B. 

5,000 

4,850 

St.  Neots  U.D. 

11,080 

9,900 
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TABLE  I (continued) 


1966 

1965 

Rural  Districts 

69,470 

68,080 

Barnack  R.  D. 

6,450 

6,400 

Huntingdon  R.  D. 

14,780 

14,820 

Norman  Cross  R.  D. 

10,860 

10,200 

Peterborough  R.  D. 

9,030 

9,000 

St.  Ives  R.D. 

17,250 

16,800 

St.  Neots  R.D. 

8,500 

8,290 

Thomey  R.D. 

2,600 

2,570 

BIBTHS 

The  total  number  of  births  attributed  to  the  County  of  Huntingdon  and 
Peterborough  was  3,548.  The  net  rate  was  19.3  per  1,000  population.  The 
standardised  rate  was  18.5  per  1,000  which  is  higher  than  that  of  England  and 
Wales  which  was  17.7  for  1966. 

Both  the  net  birth  rateandthe  standardised  birthrate  for  the  County  were 
higher  for  1966  than  in  1965  when  the  figures  were  19.0  and  18.3.  respectively. 

As  in  the  previous  year,  the  Borough  of  Huntingdon  and  Godman Chester 
had  the  highest  net  birth  rate,  the  figure  of  26.1  per  1,000  being  a little 
lower  than  in  1965  when  the  figure  was  26.9.  Barnack  Bural  District  had  the 
lowest  net  birth  rate  in  the  County,  the  figure  being  13.6  per  1,000. 

Ihere  is  a change  in  the  pattern  of  the  birth  rates  when  the  population  has 
been  standardised  as  to  age  and  sex,  Huntingdon  Rural  having  the  highest  rate  of 

22.7  per  1,000,  and  St.  Ives  Rural  the  lowest;  the  figure  for  this  district  was 
14.8. 

STILLBIRTHS  AND  DEATHS  IN  THE  FIRST  YEAR  OF  LIFE 

It  is  pleasing  to  report  that  all  the  statistics  in  this  section  compare 
very  favourably  with  those  of  England  and  Wales.  The  comparative  figures  are 
shown  in  Table  3.  Stillbirths  numbered  41,  which  is  equivalent  to  a rate  of 
11.4  per  1,000  live  and  stillbirths.  The  numbers  are  small  and  the  rate  per 

1,000  live  and  stillbirths  are  likely  to  fluctuate;  the  very  low  figure  for  1966 
may  well  rise  next  year. 

• "eonatal  mortality  rate  for  1%6  was  9.9.  This  is  slightly  higher  than 

in  i 65  when  the  figure  was  8.5;  both  however  are  much  lower  than  England  and 
Wales  as  a whole,  the  corresponding  figures  for  1%6  and  1P65  being  12.  <1.  and 
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In  a county  with  a small  population  the  perinatal  mortality  rate  (still- 
births and  deaths  under  one  week  combined  per  1,000  total  live  and  still  births) 
is  perhaps  the  most  reliable  guide  to  the  loss  of  potential  lives.  The  figure 
for  1966  for  the  County  was  19.8  compared  with  26.3  for  England  and  Wales. 

The  Infant  Mortality  Rate  also  compared  favourably  with  England  and  Wales. 
The  figure  of  16,1  per  1,000  for  the  County  is  much  lower  than  the  national 
figure  of  19.0  for  1,000. 

DEATHS 

The  number  of  deaths  attributed  to  residents  of  the  County  was  1,777,  a net 
rate  of  9.7  per  1,000  of  the  population.  In  order  that  comparison  may  be  made 
with  England  and  Wales  it  is  necessary  to  make  a correction  for  the  difference 
in  age  and  sex  distribution  for  the  different  populations.  The  area  Comparab- 
ility Factor  issued  by  the  Registrar  General  for  the  County  is  1.12  and  the 
Standardised  Death  Rate  for  1966  for  Uie  Chuntv  of  Huntingdon  and  Peterborough 
was  10.8  per  1,000  compared  with  11.7  for  England  and  Wales. 

Deaths  from  malignant  diseases,  leukaemia  and  aleukaemia  have  risen  from 
333  to  367  and  in  this  category  the  largest  increase  is  in  malignant  disease  of  the 
stomach.  The  number  of  deaths  in  1966  was  65  compared  with  49  in  1965.  Deaths 
from  carcinoma  of  the  lungs  and  bronchus  numbered  83  for  the  current  year 
compared  with  73  in  the  previous  year,  the  latter  disease  taking  its  biggest 
toll  in  the  55-75  age  group.  Deaths  from  cancer  of  the  stomachy  however,  are 
commonest  in  the  75  and  over  age  group. 

In  the  analysis  of  deaths  a disturbing  feature  is  the  increase  in  the 
number  of  suicides  to  13.  TTiis  is  more  than  double  the  figure  for  1965  which 
was  6. 

The  number  of  deaths  due  to  motor  accidents  was  37  compared  with  29  in 
1965.  The  total  number  of  accidents  due  to  other  causes  numbered  48,  and  of 
these  22  deaths  occurred  in  persons  over  the  age  of  75. 

MATERNAL  MORTALITY 

There  was  one  death  associated  with  childbirth  attributed  to  a resident  of 
the  Ounty.  The  cause  of  death  was  cardiac  arrest  following  Caesarian  Section. 
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The  following  table  sets  out  the  standardised  birth  rates  and  death  rates 
of  the  Urban  and  Rural  Districts  compared  with  England  and  Wales. 

TABLE  2 


Urban  Districts 
Rural  Districts 

GDunty  of  Huntingdon  and  Peterborough 
England  and  Wales 


Birth 

Rate 

Death  Rate 

1966 

1965 

1966 

1965 

18.2 

18.2 

11.1 

10.9 

19.0 

18.6 

10.5 

10.0 

18.5 

18.3 

10.8 

10.6 

17.7 

18.1 

11.7 

11.5 

The  following  table  is  given  at  the  request  of  the  Ministry  of  Health  and 
sets  out  certain  vital  statistics  relating  to  mothers  and  infants. 


TABLE  3 


Live  Births 

Number  3,548 

Net  Rate  per  1,000  population  19.3 

Illegitimate  Live  Births  (per  cent  of  total  live  births)  6.7 

Stillbirths 

Number  4]^ 

Rate  per  1,000  total  live  and  still  births  11.4 

Total  Live  and  Still  Births  3 539 

Infant  Deaths  (deaths  under  one  year)  57 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births  16.1 


Legitimate  infant  deaths  per  1,000  legitimate  live  births  15.4 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  25.3 

Neonatal  Mortality  Rate 

(Deaths  under  four  weeks  per  1,000  total  live  births)  9.9 

Early  Neonatal  Mortality  Rate 

(Deaths  under  one  week  per  1,000  total  live  births)  8.5 

Perinatal  Mortality  Rate 

(Stillbirths  and  deaths  under  one  week  combined  per  1,000 

total  live  and  still  births)  * 3 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  , 


Rato  nor  1 000  M 1 i i 1 • .1 


HUNTINGDON  AND  PETERBOROUGH  COMPARED  WITH  ENGLAND  AND  WALES 
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0.26 
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County 
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NOTE:  The  live  birth  and  death  rates  for  Huntingdon  and  Peterborough  have  been  adjusted  for  age 
therefore  compareible  with  those  for  England  and  Wales. 


TABLE  5 

VITAL  STATISTICS  FOR  THE  YEAR  1966 
Urban  and  Rural  Districts 
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TABLE  6 

TABLE  SHOWING  DEATHS  FROM  ALL  CAUSES  AND  IN  DISTRICTS  IN  THE  COUNTY  1966 
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in  - NATIONAL  HEALTH  SEBVMCE  ACT»  1946 

HEALTH  CENTBES 
(Section  21) 

'There  are  no  Health  Centres  of  the  type  envisaged  in  the  National  Health 
Service  Act.. 


CABE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22) 


Ante-natai  and  post-natal  care 


The  arrangements  for  ante-natal  and  post-natal  care  were  reviewed  in  the 
annual  report  for  1%5  and  there  have  been  no  alterations  in  these  arrange- 
ments. 

The  statistics  in  Table  7 are  given  in  the  form  required  by  the  Ministry 
of  Healths  but  they  do  not  indicate  the  precise  amount  of  ante-natal  work 
undertaken  by  the  Incal  Authority  domiciliary  midwife.  A substantial  part  of 
this  work  is  carried  out  at  clinics  held  by  general  practitioners,  either  at 
their  own  surgeries  or  in  the  clinic  premises  of  the  Local  Authority  in 
association  with  the  patient^ s own  family  doctor.  These  arrangements  cover 
nearly  all  patients  booked  for  domiciliary  confinement.  In  the  rural  areas  of 
the  County  midwives  visit  the  patients  in  their  own  homes.  A number  of 
patients  \dio  are  booked  for  institutional  confinement  attend  both  general 
practitioner  and  Local  Auchority  ante-natal  clinics  for  intermediate  visits, 
Tlie  statistics  in  Table  8 relate  to  the  numbers  of  patients  who  attend  the 
midwives  clinics  and  are  consequently  relatively  small. 

Ante-natal  and  Mothercraft  classes  and  Relaxation  classes  are  held  at  all 
the  purpose  built  clinics  and  they  continue  to  be  well  attended,  being 
especially  popular  with  the  Primigravida.  The  total  number  of  attendances 
made  by  28 ^ mothers  at  these  classes  was  1,372*  106  were  patients  booked  for 

home  confinement  and  181  for  institutional  confinement. 

The  modem  well  produced  sound  and  colour  films  showing  both  hospital 
and  home  delivery  always  draw  a good  audience  and  special  evening  shows  have 
been  given  at  ail  clinics  where  classes  are  held  and  there  is  usually  a 
sprinkling  of  expectant  fathers  in  the  audience. 
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TABLE  7 

ANTE- NATAL  AND  POST-NATAL  CLINICS 


f 


County  Area 

City 

Total 

Number 

of  women  in  attendance: 

(i) 

For  ante-natal  examination 

89 

522 

611 

(ii) 

For  post-natal  examination 

3 

- 

3 

Number 

of  sessions  held  by: 

(iii) 

Medical  Officers 

- 

- 

- 

(iv) 

Midwives 

43 

306 

349 

(v) 

G. P. *s  employed  on  a sessional 
basis 

(vi) 

Hospital  medical  staff 

- 

- 

(vii) 

Total  number  of  sessions  in 
lines  (iii)  - (vi) 

43 

306 

349 

Note: 

Lines  (i)  and  (ii)  do  not  include 
women  in  attendance  at  sessions 
held  by  their  own  general 
practitioners. 

TABLE 

8 

ANTE-NATAL  MOTHERCRAFT  AND  RELAXATION  CLASSES 

County  Area 

Ci  ty 

Total 

Number 

of  women  who  attended  during  the 

year: 

(i) 

Institutional  booked 

181 

221 

402 

(ii) 

Domiciliary  booked 

106 

81 

187 

(iii) 

Total 

287 

302 

589 

Total  number  of  attendances  during  the 
year 

1,372 

2,208 

3,580 
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Dental  Care 


The  Principal  Dental  Officer  reports  as  follows: - 

“ From  year  to  year  the  dental  treatment  of  expectant  and  nursing  mothers  is 
decreasing  at  the  clinics. 

This  year  has  been  no  exception.  The  amount  of  treatment  given  was  neglig 

ible. 


There  is  in  fact  little  reason  for  this  group  of  patients  to  seek  treatment 
at  the  dental  clinics.  Tliey  are  given  priority  in  the  General  Dental  Services, 
there  is  no  fee  for  the  work  done  and  there  is  the  added  advantage  of  continu- 
ation of  treatment  by  the  same  dentist  after  the  priority  period  is  over. 

It  is  not  surprising  therefore  that  there  have  been  so  few  requests  for 
treatment. 

The  dental  treatment  of  children  under  five  years  old  is  at  present  being 
restricted  to  requests  from  parents. 

No  routine  dental  examinations  are  carried  out  either  at  the  clinics  or 
nursery  school. 

Tliis  is  a service  which  could  well  be  expanded  should  there  be  an  increase 
in  the  dental  staff.  ” 
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TABLE  9 

DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS 

AND  CHILDREN  UNDER  5 YEARS 


Attendance  and  Treatment 

Number  of  Visits  for  Treatment  during 

Year: - 

First  Visit 
Subsequent  Visits 
Total  Visits 

Number  of  Additional  Courses  of 
Treatment  other  than  the  First 
Course  commenced  during  year 
Treatment  provided  during  the  year  - 
Number  of  Fillings 
Teeth  Filled 
Teeth  Extracted 
General  Anaesthetics  given 
Emergency  Visits  by  Patients 
Patients  X-Rayed 

Patients  Treated  by  Scaling  and/or 
Removal  of  Stains  from  the  teeth 
(Prophylaxis) 

Teeth  Otherwise  Conserved 
Teeth  Root  Filled 
Inlays 
Crowns 

Number  of  Courses  of  Treatment  com- 
pleted during  the  year 

Inspections 

Number  of  Patients  given  First 
Inspections  during  year 
Number  requiring  Treatment 
Number  offered  Treatment 


Children 

0^4  (inc.) 

Expectant  and 
Nursing  Mothers 

Coun ty 
Area 

Ci  ty 

Coun ty 
Area 

Ci  ty 

26 

56 

6 

12 

19 

13 

9 

7 

45 

69 

15 

19 

1 

mm 

2 

1 

13 

3 

14 

16 

16 

3 

13 

14 

7 

40 

4 

16 

2 

18 

1 

1 

3 

4 

mm 

mm 

* 

• 

mm 

1 

1 

7 

2 

7 

30 

33 

2 

m 

10 

26 

56 

6 

12 

13 

33 

6 

12 

12 

33 

6 

12 
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DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN  UNDER 
5 YEARS  (continued) 


County  Area 

Ci  ty 

Prosthetics 

Patients  supplied  with  F.U.  or  F.L. 

(First  time) 

- 

m 

Patients  supplied  with  Other  Dentures 

- 

" 

Number  of  Dentures  supplied 

* 

** 

Anaesthetics 

General  Anaesthetics  administered  by 

Dental  Officers 

- 

1 

Sessions 

Number  of  Dental  Officer  Sessions 
(i.e.  Equivalent  Complete  Half  Days) 
devoted  to  Maternity  and  Child 

Welfare  Patients: 

For  Treatment 

5 

13 

For  Health  Education 

• 

1 
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Ophthalmic  Treatment 


The  pre-school  age  child  who  requires  ophthalmic  treatment  is  referred  to 
the  Consultant  Ophthalmologist  at  the  clinics  held  in  connection  with  the 
School  Health  Service  or  are  referred  to  the  Hospital  Eye  Service. 


Orthopaedic  Treatment 


Arrangements  have  been  made  for  the  services  of  the  Consultant  Orthopaedic 
Surgeon  and  the  Physiotherapist  employed  by  the  School  Health  Service  to  be 
available  for  those  children  under  the  age  of  5 ^dlO  require  orthopaedic  treat- 
ment. An  orthopaedic  surgeon  holds  a clinic  at  Huntingdon 

when  the  physiotherapist  is  in  attendance.  She  also  visits  the  Nursery  School 
at  Huntingdon  and  where  necessary  visits  and  gives  treatment  in  the  home.  Tlie 
latter  service  is  particularly  useful  as  early  and  regular  treatment  can  be 
given.  It  is  difficult  for  mothers  with  a young  family  to  attend  regularly 
for  hospital  treatment  and  this  service  is  most  valuable  in  treating  the 
spastic  child. 


Premature  Babies 


There  were  130  live  premature  babies  born  in  the  County  area,  14  were  born 
on  the  district  - 12  of  these  were  nursed  at  home,  2 being  transferred  to 
hospital.  Of  the  12  babies  who  were  nursed  at  home  all  were  alive  and  well  at 
the  end  of  28  days.  116  live  premature  births  occurred  in  hospital,  107  were 
alive  at  the  end  of  the  month.  The  9 deaths  include  4 babies  weighing  under 
31bs.  4 ozs. , all .of  which  succumbed  within  the  first  24  hours  of  birth. 

Premature  stillbirths  numbered  14;  13  were  born  in  hospital  and  one  in 
the  district.  Equipment  for  the  home  nursing  of  premature  babies  is  held  at 
strategic  points  throughout  the  County. 
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Infant  Welfare  Centres 

The  number  of  children  attending  Infant  Welfare  Centres  in  the  administra- 
tive County  was  7,786  this  year  compared  with  7,512  in  1965.  Hiis  year  the 
figures  for  the  County  area  and  the  City  of  Peterborough  are  given  separately. 

It  is  not  possible  to  compare  the  figures  for  the  County  area  for  1966  with 
those  of  the  previous  year  as  the  scheme  whereby  the  City  of  Peterborough 
administer  their  own  clinics  only  became  operative  on  April  1st  1965. 

Tliere  are  32  infant  welfare  centres  in  the  County  area  and  5,304  children 
attended,  the  total  attendances  being  29,013  which  is  just  under  6 attendances 
per  child  during  the  year.  Medical  officers  attended  668  sessions,  and  78 
sessions  were  staffed  by  Health  Visitors  and  Clinic  Nurses  only  whilst  general 
practitioners  employed  on  a sessional  basis  were  responsible  for  25  clinics. 

Attendances  at  clinics  average  out  at  37  per  session.  The  numbers  at  the 
various  clinics  however  varied  considerably.  At  Huntingdon  clinic,  which  is 
held  twice  weekly,  the  average  attendance  was  70,  but  at  the  smaller  clinics 
the  numbers  range  from  15  to  20  per  session. 

During  the  course  of  the  year  Bainton,  Maxey  and  Helpston  clinics  which 
had  been  suspended  owing  to  shortage  of  staff  in  1965  were  re-opened  and  a new 
clinic  was  opened  in  bawtry. 

Regular  progress  assessment  of  babies  and  toddlers  is  perhaps  one  of  the 
most  important  functions  of  Infant  Welfare  Centres  now.  '^The  early  detection  of 
any  abnormality  is  fundamental  to  the  welfare  of  the  child  and  the  family  as  a 
whole.  A very  favourable  change  in  outlook  occurs  in  certain  conditions  if  they 
can  be  detected  and  treated  at  an  early  age.  The  routine  testing  of  all  children 
for  Congenital  Dislocated  Hip  and  for  Phenylketonuria  are  two  such  examples. 

In  other  abnormalities  early  treatment  may  not  be  able  to  alter  the  con- 
dition and  prognosis,  but  parent  counselling  and  sympathetic  explanation  of  the 
facilities  available  for  the  care  of  the  handicapped  baby  will  help  the  parents 
to  accept  the  handicapped. 

The  Society  of  Medical  Officers  of  Health  have  designed  infant  record  cards 
in  which  the  child's  progress  can  be  charted  at  regular  intervals  and  these 
cards  are  in  use  throughout  the  County. 

Not  only  the  intelligent  mother  expects  these  regular  assessments,  but  also 
the  less  bright  mother.  At  one  time  the  latter's  only  concern  was  “what  does 
baby  weigh?”,  today  the  more  usual  remark  is  “ baby  is  due  for  his  6 monthly 
check-up”  or  “ this  is  his  last  triple  today”. 
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TABLE  12 

INFANT  WELFARE  CENTRES 


County  Area 

City 

Total 

Number  of  children  who  attended  during  the  year: 

(i)  Born  in  1966 

1919 

802 

2721 

(ii)  Born  in  1965 

1831 

644 

2475 

(iii)  Bom  in  1961-1964 

1554 

1036 

2590 

(iv)  Total 

5304 

2482 

7786 

Number  of  sessions  held  by: 

(v)  Medical  Officers 

668 

12 

680 

(vi)  Health  Visitors 

78 

294 

372 

(vii)  G. P. employed  on  a sessional  basis 

25 

151 

176 

(viii)  Hospital  medical  staff 

- 

16 

16 

(ix)  Total  number  of  sessions  in  lines  (v)  - 

(viii) 

771 

473 

1244 

Number  of  children  referred  elsewhere 

178 

53 

231 

Number  of  children  on  “ at  risk”  register  at 

end  of  year 

517 

225 

742 
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TABLE  13 

INFANT  WELFARE  CENTRES 


Childrt: 

1966 

*n  attending 
born  in 

1965 

1 who  were 

1961-1964 

Total 

Attend- 

ances 

BAINTON 

Reading  Room,  Bainton 

Second 

Monday 

9 

4 

2 

34 

BARNACK 

Village  Hall 

Third 

Thursday 

12 

12 

13 

207 

BRAMPTON 

Youth  Centre, 

High  Street 

Third 

Wednesday 

58 

39 

36 

681 

BUCKDEN 

Methodist  Schoolroom, 
Church  Street 

Third 

Tuesday 

24 

24 

27 

301 

CASTOR 

Village  Hall  Castor 

Second 

Tuesday 

16 

7 

11 

162 

EATON  SOCON 

Women ^s  Institute  Hall, 
The  Green 

Every 

Tuesday 

62 

57 

35 

1361 

ELTON 

Highgate  Hall 

Second 

Friday 

21 

13 

16 

375 

EYE 

Methodist  Schoolroom 

First 

Monday 

38 

27 

12 

272 

EYNESBURY 

C.  of  E.  Controlled 
School 

Wednesday 

morning 

68 

33 

25 

477 

FENSTANTON 
Constitutional  Hall, 
Chequer  Street 

First 

Monday 

13 

11 

31 

245 

CLINTON 

Arthur  Mellows  Village 
College 

Second/ 

Fourth 

Thursday 

41 

39 

13 

304 

GODMANCHESTER 

Old  Comrades^  Club, 

St . Anne  ^ s Lane 

Second/ 

Fourth 

Wednesday 

49 

68 

78 

1127 

GREAT  STAUGHTON 

Village  Hall 

First 

Friday 

15 

16 

17 

226 

HELPSTON 

School  Hall 

Fourth 

Wednesday 

15 

16 

5 1 

65 

cont inued. 


27 


TABLE  13  (cont  inued) 

INFANT  WELFARE  CENTRES  (continued) 


Childre 

1966 

n attending 
born  in 

1965 

who  were 

1961-1964 

Total 

Attend- 

ances 

HUNTINGDON 

Clinic  Nursery  Road 

Tuesday  & 
Tliursday 

301 

474 

346 

7067 

KIMBOLTON 

Mandeville  Hall 

Third 

Monday 

30 

21 

29 

349 

MAXEY 

Congregational  Qiurch 
Hall 

Second 

Wednesday 

10 

3 

9 

60 

NEWBOROUGH 

Village  Hall 

Third 

Tuesday 

20 

20 

12 

199 

OLD  FLETTON 

169  London  Road 

Tuesday 

83 

76 

69 

2297 

RAMSEY 

Clinic  - 
- Westfield 

Second  & 
last 

Wednesday 

41 

48 

26 

458 

ST.  IVES 

Clinic  Ramsey  Road 

Every 

Friday  - 
1st  & 3rd 
Wednesday 

321 

212 

157 

2529 

ST.  NEOTS 

Clinic  - 
Almond  Road 

Every  Thurs- 
day & second 
Monday 

174 

178 

128 

2411 

SAWTRY 

Qiurch  Schoolroom 

First 

Friday 

15 

14 

43 

456 

SOMERSHAM 

Youth  Centre 

Third 

Monday 

19 

17 

24 

231 

STANGROUND 

Clinic  - 
Whittlesey  Ftoad 

Every  Thurs- 
day a.m*  & 
p.m.  Second 
Monday 

209 

164 

115 

3660 

STILTON 

Village  Hall 

Third 

Friday 

15 

18 

17 

118 

THORNEY 

Community  Centre 

Alternate 

Tuesdays 

30 

30 

52 

737 

UPWOOD 

R.A.F.  Station 

Alternate 

Thursdays 

46 

. .1— , 1 

39 

21 

558 
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TABLE  13  (continued) 

INFANT  WELFARE  CENTRES  (continued) 


I Children 

1966 

attending 
born  in 

1965 

who  were 

1961*64 

Total 

Attend* 

ances 

WARBOYS 

Women's  Institute 
High  Street 

First 

Wednesday 

29 

45 

57 

569 

WITTERING 

Parish  Hall 

First 
Wednesday 
& Third 
Wednesday 

44 

27 

24 

341 

WYTON 

R.  A.  F.  Station 

Alternate 

Hiursday 

54 

51 

77 

771 

YAXLEY 

Church  Hall 

Fourth 

Friday 

37 

28 

27 

365 

1919 

1831 

1554 

29013 

The  Unmarried  Mother  and  Her  Qiild 


Miss  E.L.  Rayner,  the  Moral  Welfare  Worker  in  the  service  of  the  Ely 
Diocesan  Association  for  Moral  Welfare,  who  is  employed  three- fifths  of  her  time 
by  the  County  Council,  reports  as  follows: - 

“ During  the  year  1%6  the  Local  Authority  has  not  been  asked  to  accept 
responsibility  for  any  girls  admitted  to  Mother  and  Baby  Homes.  They  have  been 
encouraged  to  work  and  save  and  pay  for  themselves.  The  following  is  a summary 
of  the  work  done:- 

56  girls  applied  for  help. 

28  babies  were  placed  for  adoption. 

14  girls  kept  their  babies. 

1 miscarriage. 

1 pregnancy  terminated 

1 baby  born  with  congenital  malformation,  and  could  not  be  placed  for 
adoption.  This  baby  is  in  the  care  of  its  mother. 

11  babies  yet  to  be  born. 

6 girls  were  admitted  to  Mother  and  Baby  Homes.  ” 

In  the  northern  part  of  the  County  arrangements  for  the  care  of  unmarried 
mothers  are  carried  out  by  the  Peterborough  Diocesan  Family  and  Social  Welfare 
Council . 
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Family  Planning 

During  the  summer  of  1965  the  Family  Planning  Association  asked  the  County 
Council  for  permission  to  use  the  Huntingdon  and  St.  Neots  Clinic  premises  to 
establish  Family  Planning  Clinics  in  this  area  as  a number  of  patients  from  this 
County  had  been  attending  the  Association's  Clinic  at  Bedford. 

Approval  was  given  to  the  clinic  premises  in  Huntingdon  and  St.  Neots  be- 
ing made  available  free  of  charge  to  the  Family  Planning  Association  for  the 
purpose  of  holding  its  clinics.  Arrangements  were  completed  for  sessions  to  be 
established  and  these  were  commenced  at  Huntingdon  in  September  1965  and  at 
St.  Neots  early  in  1966. 

During  1966  the  Family  Planning  Association  held  regular  clinic  sessions 


as  follows: - 

Peterborough 

Infant  Welfare  Centre,  Town  Hall. 

2nd,  3rd  and  4th  Wednesdays  6.30  - 8-30  p.m.  (by 
appointment  only).  Fridays  2.0  - 4.0  p.m. 

Huntingdon 

— 

Health  Clinic,  Nursery  Road. 

Wednesdays  7.0  - 8.0  p.m. 

St.  Neots 

- 

Health  Clinic,  Almond  Road. 

Tuesdays  7.0  - 8.0  p.m. 

Toddlers'  Clinic  at  Huntingdon 


An  important  new  development  has  been  the  opening  of  a special  Toddlers' 
Clinic  at  Huntingdon  on  Friday  mornings.  This  has  given  the  medical  officer 
time  for  assessing  toddlers  in  a way  that  was  impossible  in  the  ordinary  Infant 
Welfare  Clinics.  Attendance  has  been  very  good,  and  mothers  have  appreciated 
the  opportunity  to  discuss  queries  about  possible  backwardness  and  other 
problems. 
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IV  - NURSERIES  AND  CHILD-MINDERS  REGULATION  ACT,  1048 


Premises 


9 new  registrations  were  approved  during  the  year  and  1 cancellation 
received.  At  the  end  of  the  year  there  were  10  premises  registered  giving  a 
total  number  of  193  places. 


Child  Minders 


5 new  registrations  were  approved  during  the  year  and  1 cancellation 
received.  At  the  end  of  the  year  there  were  7 child  minders  registered  with 
37  approved  places. 
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TABLE  14 


County  Area  (excluding  City  of  Peterborough  ) 


Number  at 
end  of 
year 


Day  Nurseries 

Nurseries  maintained  by  the 
Authority  or  by  voluntary 
organisations  under  Section 
22  of  National  Health  Service 
Act,  1946 


Daily  Minders  and  Registered  Nurseries 


Number  of 
approved 
places 


Average 

daily 

attendance 


Number  of 
children  on 
register  at 
end  of  year 


Nurseries  and  Child  Minders  Regulation  Act,  1948 


Number 

Number  of  places 
City  of  Peterborough 


Premises  registered 
at  end  of  year 

Other 

Factory  Nurseries 

10 

193 


Daily  minders 
registered  at 
end  of  year 

7 

37 


Day  Nurseries 

Nurseries  maintained  by  the 
Authority  or  by  voluntary 
organisations  under  Section 
22  of  National  Health  Service 
Act,  1946 


Number  a t 
end  of 
year 


Number  of 
approved 
places 


Average 
dai  ly 
attendance 


Number  of 
children  on 
register  at 
end  of  year 


1 


45 


34 


41 


Daily  Minders  and  Registered  Nurseries 


Nurseries  and  Child  Minders  Regulation  Act,  1948 


Premises  registered 
at  end  of  year 

Other 

Factory  Nurseries 


Number 

Number  of  places 


Daily  minders 
registered  at 
end  of  year 

11 

136 
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Distribution  of  Welfare  Foods 


During  1966  the  Welfare  Foods  Service  continued  to  run  smoothly  with  few 
changes. 

In  comparison  with  1965,  issues  of  Cod  Liver  Oil,  Vitamin  Tablets,  Cow  and 
Gate  and  Trufood,  remained  steady,  but  there  was  a slight  increase  in  the  demand 
for  National  Dried  Milk,  a 20  per  cent  increase  for  Orange  Juice  and  Ostermilk, 
75  per  cent  increase  for  Delrosa,  S. M. A.  issues  were  almost  doubled  and  Adexolin 
almost  trebled. 

The  opening  of  three  new  clinics  in  the  area,  Eynesbury,  Stilton  and 
Sawtry,  no  doubt  helped  to  increase  the  sales. 

There  has  been  no  change  in  staff,  but  the  hours  of  opening  at  the  five 
main  centres  were  decreased,  without  causing  inconvenience  to  the  public,  making 
a saving  of  twenty-nine  hours  per  month. 

If  in  the  new  financial  year  a Clerk  is  authorised  for  the  Clinics,  this 
will  certainly  add  to  the  efficiency  of  the  Service  in  the  North  of  the  County. 


Congenital  Malformations 

The  scheme  for  notifying  congenital  malformations  apparent  at  the  time  of 
birth  continued  to  run  smoothly. 

During  the  year  information  on  42  notified  cases,  which  included  still- 
births, was  submitted  to  the  General  Register  Office.  The  conditions  found  were 
classified  as  follows: - 


Central  Nervous  Systean  9 
Alimentary  System  6 
Heart  and  great  vessels  2 
Uro-genital  system  8 
Limbs  14 
Other  Skeletal  1 
Other  systems  1 
Other  malformations  1 


In  some  cases  more  than  one  malformation  was  observed. 
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MIDWIFERY  AND  HOME  NURSING 
(Sections  23  and  25) 


Staff 

TKe  general  picture  as  regards  staff  was  very. good  for  the  first  nine 
months  of  the  year.  Three  midwives  and  one  general  nurse  were  recruited,  one 
of  each  category  being  to  replace  staff  who  resigned  during  1965.  The  last 
three  months  showed  a much  more  gloomy  picture,  as  owing  to  three  retirements  - 
all  district  nurse-midwives,  one  district  nurse  leaving  for  domestic  reasons 
and  one  midwife  leaving  the  County  - it  was  only  possible  to  secure  the  services 
of  one  full-time  district  nurse-midwife  and  one  part-time  general  nurse,  and  at 
the  end  of  December  vacancies  existed  for  four  domiciliary  nursing  staff.  This 
shortage  was  felt,  particularly  in  the  northern  area  of  the  County,  where 
unfortunately  one  midwife  has  been  on  prolonged  sick  leave. 

Training 

Three  midwives  attended  compulsory  post-graduate  courses,  and  three 
attended  a week-end  seminar  on  psychoprophylactic  preparation  for  childbirth 
during  pregnancy. 

Pupil  Midwife  Training 


Training  has  continued  in  the  Eynesbury  area,  and  four  pupils  from  The 
Gables  Maternity  Hospital,  Peterborough,  completed  their  domiciliary  training 
during  the  year. 

General  Nurse  Training 


The  arrangement  whereby  Student  Nurses,  taking  a twelve-week  obstetric 
course  at  The  Gables  Maternity  Hospital,  Peterborough,  spend  two  days  in  obser- 
vation visits  with  various  members  of  the  public  health  nursing  team  continued 
during  the  year.  In  addition,  Student  Nurses  from  Peterborough  Memorial 
Hospital,  in  their  final  block  study,  were  given  a lecture  on  the  Local  Health 
Authority  Services  by  the  County  Nursing  Officer. 

State  Enrolled  Nurse  Training 


Students  from  the  County  Hospital,  Huntingdon,  were  given  a lecture  by  the 
County  Nursing  Officer  and  they  continued  to  make  observation  visits  with 
various  members  of  the  public  health  team. 
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TABLE  15 

MIDWIFERY  SERVICE 


County  Area 

City 

Total 

Notification  of  Intention  to  Practise 

Under  the  rules  of  the  Central  Midwives 

Board,  midwives  notified  their  inten- 

tion  to  practise  as  follows:- 

Domiciliary 

27 

7 

34 

Institutional 

6 

38 

44 

Domiciliary  Midwives  in  Practice  at 

31st  December,  1966 

Employed  by  the  Authority 

Whole-time 

23 

Part-time 

2 

In  private  practice 

Nil 

Number  of  Domiciliary  Confinements  attend- 

ed  by  midwives  under  N.H. S.  arrangements 

Doctor  not  booked 

4 

- 

4 

Doctor  booked 

662 

293 

955 

Cases  delivered  in  hospital  and  other  insti- 

tutions  but  discharged  and  attended  by 

domiciliary  midwives  before  10th  day 

1,159 

483 

1,642 

TABLE  16 

HOME  NURSING  SERVICE 


County  Area 

City 

Total 

Total  number  of  persons  nursed  during  the 
year 

1,158 

670 

1,828 

Number  of  persons  who  were 
first  visit  in  1966 

aged  under  5 at 

44 

3 

47 

Number  of  persons  who  were 
at  first  visit  in  1966 

aged  65  or  over 

704 

483 

1,187 
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HEALTH  VISITING 
(Section  24) 

During  the  year  two  health  visitors  were  recruited  for  the  North  of  the 
County,  one  to  replace  a health  visitor  who  left  the  area,  and  one  Student 
Health  Visitor  who  completed  her  training.  Despite  these  appointments,  owing 
to  another  resignation  for  domestic  reasons,  the  number  of  health  visitors 
employed  at  the  end  of  the  yea^r  was  3^  short  of  establishment.  This  shortage 
was  naturally  more  pronounced  because  of  the  increased  population  which  moved 
into  the  area,  with  an  increased  number  of  problems,  especially  on  some  of  the 
new  estates.  This  work  entails  a good  deal  of  time  actually  visiting  and  co- 
operating with  workers  in  other  Departments. 

The  Student  Health  Visitor  who  commenced  training  in  September,  although 
making  good  progress,  was,  unfortunately,  unable  to  continue  for  domestic 
reasons. 

At  the  end  of  the  year  a schoiie  for  allocation  of  all  health  visitors  to 
general  medical  practitioners  was  initiated,  and  although  too  early  to  give 
definite  results,  appears  in  some  areas  to  have  improved  the  relationship, 
although  once  more  it  would  be  much  easier  fully  to  implement  the  scheme  if  we 
had  a full  establishment. 

School  Nurses,  either  full  or  part-time,  have  continued  to  give  valuable 
assistance  in  the  clinics,  relieving  the  health  visitor  of  some  of  the  routine 
health  visiting  work,  which  in  the  busy  clinics,  such  as  Huntingdon,  results 
in  a considerable  saving  of  qualified  Health  Visitors  time. 
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TABLE  17 
HEALTH  VISITING 


1 — 

Cases  visited  by  Health  Visitors 

County  Area 

Ci  ty 

Total 

(i) 

Children  born  in  1966 

2,427 

1,241 

3,668 

(ii) 

Children  born  in  1965 

2,382 

641 

3,023 

(iii) 

Children  born  in  1961-64 

3,863 

1,200 

5,063 

(iv) 

Total  number  of  children  in  lines 
(i)  to  (iii) 

8,672 

3,082 

11,754 

(v) 

Persons  aged  65  or  over 

181 

55 

236 

(vi) 

Number  included  in  line  (v)  who  were 
visited  at  the  special  request  of 
a G. P.  or  hospital 

69 

13 

82 

(vii) 

Mentally  disordered  persons 

39 

15 

54 

(viii) 

Number  included  in  line  (vii)  who 
were  visited  at  the  special 
request  of  a G. P.  or  hospital 

4 

4 

(ix) 

. Persons,  excluding  maternity  cases, 
discharged  from  hospital  (other 
than  mental  hospitals) 

19 

1 

20 

(x) 

Number  included  in  line  (ix)  who 
were  visited  at  the  special 
request  of  a G. P.  or  hospital 

4 

4 

(xi) 

Number  of  tuberculous  households 
visited 

14 

14 

(xii) 

Number  of  households  visited  on 
account  of  other  infectious 
diseases 

2 

2 

Cases  visited  by  Tuberculosis  Visitors 

(xiii ) 

Number  of  tuberculous  households 
visited  by  tuberculosis 
visitors 

131 

126 

257 

m 


VACCINATION  AND  IMMUNISATION 
(Section  26) 


Snallpox  Vaccination 

Primary  smallpox  vaccination  of  persons  under  the  age  of  sixteen  nimbereci 
1,614  compared  with  1,292  in  1965«  The  number  of  re™ vaccinations  of  persons 
in  this  category  also  increased  from  % in  1%5  to  157  for  the  current  year. 


Diphtheria,  Pertussis  and  Tetanus  Vaccination 

The  number  of  persons  under  the  age  of  sixteen  who  completed  a primary 
course  of  diphtheria,  pertussis  and  tetanus  vaccination  was  3,118,  2,887  and 
3,184  respectively,  Qiildren  receiving  re“inforcing  injections  against 
diphtheria  numbered  3,689,  pertussis  1,498  and  tetanus  3,007, 

The  routine  procedure  now  is  for  a child  to  be  immunised  in  infancy,  using 
a vaccine  containing  a triple  antigen.  The  increase  in  the  figures  for  primary 
diphtheria  and  tetanus  vaccination  include  a number  of  older  children  who  were 
not  protected  against  either  disease  in  infancy,  and  also  many  older  children 
who  completed  a primary  course  of  tetanus  vaccination,  which  was  combined  with 
a re»inforcing  injection  of  diphtheria  antigen*  There  are,  however,  still  some 
senior  children  who  are  not  protected  against  tetanus  as  triple  antigen  was  not 
in  general  use  when  they  were  immunised  in  infancy. 


Poliomyelitis  Vaccination 


The  number  of  children  receiving  a completed  course  of  poliomyelitis 
vaccination  was  3,268,  and  boosters  numbered  2,45L 
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TABLE  18 

SMALLPOX  VACCINATION 
Persons  aged  under  16 

County  Area 


Age  at 
date  of 

Vaccination 

Number  of  persons  vaccinated  or  re* 
vaccinated  during  period 

Number 

Vaccinated 

Number 

Revaccinated 

0-3  months 

17 

. 

3-6  months 

45 

m 

6-9  months 

31 

- 

9-12  months 

70 

1 year 

467 

1 

2-4  years 

296 

24 

5-15  years 

96 

111 

TOTAL 

1,022 

136 

City  of  Peterborough 


Age  at 
date  of 

Vaccination 

Number  of  persons  vaccinated  or  re* 
vaccinated  during  period 

Number 

Vaccinated 

Number 

Revaccinated 

0-3  months 

13 

3-6  months 

54 

- 

6-9  months 

35 

- 

9-12  months 

55 

- 

1 year 

262 

2 

2-4  years 

111 

4 

5-15  years 

62 

15 

TOTAL 

592 

21 
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TABLE  19 

VACCINATION  OF  PERSONS  UNDER  AGE  16 
County  Area  (excluding  City  of  Peterborough) 


COMPLETED  PRIMARY  COURSES  - Number  of  persons  under  age  16 


Type  of  vaccine  or  dose 

Year  of 

birth 

Others 

under 
a ge  16 

Total 

1966 

1965 

1964 

1963 

1959-62 

1.  (Quadruple  DTPP 

4 

17 

2 

•m, 

1 

A 

24 

2.  Triple  DTP 

979 

766 

55 

25 

39 

3 

1867 

3.  Diphtheria/Pertussis 

m 

- 

- 

4.  Diphtheria/Tetanus 

2 

9 

4 

3 

89 

115 

222 

5.  Diphtheria 

m 

1 

5 

3 

8 

6.  Pertussis 

a> 

- 

A 

7.  Tetanus 

«( 

1 

- 

asr> 

7 

65 

73 

8*  Salk 

6 

25 

4 

„ 

3 

38 

9*  Sabin 

373 

1208 

156 

66 

157 

76 

2036 

10.  Lines  It243^4f5  (Diphtheria) 

985 

792 

62 

28 

134 

121 

2122 

11.  Lines  If2t3^6  (Miooping  cough) 

983 

783 

57 

25 

40 

3 

1891 

12.  Lines  It2t4t7  (Tetanus) 

985 

793 

61 

28 

136 

183 

2186 

13.  Lines  lf849  (Polio) 

383 

1250 

162 

66 

161 

76 

2098 

REINFORCING  DOSES  - Number  of  persons  under  age  16 


■ 

Type  of  vaccine  or  dose 

Year  of 

birth 

Others 

under 
age  16 

Total 

1966 

1965 

1964 

1963 

1959-62 

1.  (Juadruple  DTPP 

vm 

11 

1 

9 

21 

2.  Triple  DTP 

* 

261 

452 

43 

185 

32 

973 

3,  Diphtheria/Pertussis 

- 

*9 

m 

«» 

- 

4.  Diphtheria/Tetanus 

2 

6 

3 

981 

397 

1389 

5.  Diphtheria 

m 

«» 

1 

«D 

97  . 

704 

802 

6.  Pertussis 

- 

- 

- 

- 

7.  Tetanus 

e» 

3 

5 

23 

86 

117 

8.  Salk 

18 

17 

28 

- 

63 

9,  Sabin 

- 

11 

20 

9 

1032 

38 

1110 

10.  lines  lt2-^34“445  (Diphtheria) 

263 

470 

47 

1272 

1133 

3185 

11.  Lines  lt24346  (Whooping  cough) 

261 

463 

44 

194 

32 

994 

12.  Lines  If2t4f7  (Tetanus) 

263 

472 

52 

1198 

515 

2500 

1 13.  Lines  14'849  (Polio) 

! . - 

29 

48 

10 

1069 

38 

1194 

41 


TABLE  20 

VACCINATION  OF  PERSONS  UNDER  AGE  16 
City  of  Peterborough 

COMPLETED  PRIMARY  COURSES  - Number  of  Persons  under  age  16 


Type  of  vaccine  or  dose 

Year  of 

birth 

others 

under 
age  1 6 

Total 

1966 

1965 

1964 

1963 

1959^62 

1.  Quadruple  DTPP 

3 

7 

- 

1 

• 

• 

11 

2.  Triple  DTP 

352 

465 

77 

33 

43 

15 

985 

3.  Diphtheria/Pertussis 

- 

- 

- 

m 

- 

- 

- 

4.  Diphtheria/Tetanus 

- 

- 

- 

- 

- 

- 

- 

5.  Diphtheria 

m 

im 

- 

- 

- 

- 

- 

6.  Pertussis 

- 

- 

- 

- 

- 

7.  Tetanus 

- 

- 

- 

- 

- 

2 

2 

8.  Salk 

10 

47 

7 

7 

19 

9 

99 

9*  Sabin 

265 

469 

103 

58 

131 

34 

1060 

10.  Lines  lV2-*3*^445  (Diphtheria) 

355 

472 

77 

34 

43 

15 

996 

11.  Lines  l42-*346  (Whooping  cough) 

355 

472 

77 

34 

43 

15 

996 

12.  Lines  If2-4J^7  (Tetanus) 

355 

472 

77 

34 

43 

17 

998 

13.  Lines  l-tBfO  (Polio) 

278 

523 

no 

66 

150 

43 

1170 

REINFORCING  DOSES  - Number  of  persons  under  age  16 


Type  of  vaccine  or  dose 

Fear  of 

birth 

Others 

under 
age  16 

Total 

1966 

1965 

1964 

1963 

1959-62 

1.  Quadruple  DTPP 

- 

3 

4 

1 

3 

- 

11 

2.  Triple  DTP 

1 

28 

70 

18 

345 

31 

493 

3.  Diphtheria/Pertussis 

- 

- 

- 

- 

- 

- 

4.  Diphtheria/Tetanus 

- 

- 

- 

- 

- 

- 

5.  Diphtheria 

- 

- 

- 

- 

- 

- 

- 

6.  Pertussis 

- 

- 

- 

- 

- 

- 

7.  Tetanus 

- 

- 

- 

- 

- 

3 

3 

8.  Salk 

- 

23 

39 

16 

320 

15 

413 

9.  Sabin 

- 

11 

40 

17 

703 

62 

833 

10.  Lines  I42^3t4f5  (Diphtheria) 

1 

31 

74 

19 

348 

31 

504 

11.  Lines  142^3*6  (Whooping  cough) 

1 

31 

74 

19 

348 

31 

504 

12.  Lines  l»-244r7  (Tetanus) 

1 

31 

74 

19 

348 

34 

507 

13.  Lines  If8t9  (Polio) 

- 

37 

83 

34 

1026 

77 

1257 

4Z 
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AMBULANCE  SERVICE 
(Section  27) 

The  following  information  has  been  supplied  by  the  Qiief  Ambulance  Officer 

TABLE  21 


Statistics 


Period  1st  January  - 31st  December  1966 


Patients 

Stretcher 

Sitting 

H.C.S. 

27,783 

23,952 

6,007 

57,742 

Miles 

Stretcher  Ambulances 

Clinic  Ambulances 

HX.S. 

243,319 

149,146 

135,260 

527,725 

Personnel 

2 controllers 

11  leading  drivers 

36  driver  attendants 

Vehicles 

13  stretcher  .ambulances 

7 clinic  ambulances 
1 car  ambula.ice 


The  considerable  growth  in  the  use  of  the  Ambulance  Service  is  indicated  by 
the  following  figures: - 

Year  ended 

31st  December  Patients  Mileage 


1949  19,120  356,608 

1966  57,742  527,725 

Consultations  are  taking  place  between  the  Ministry  of  Health  and  the  Local 
Authority  Organisations  to  determine  whether  control  of  the  Anbulance  Service 
should  remain  with  County  and  County  Borough  Councils  or  should  be  transferred 
to  Regional  Hospital  Boards. 
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PREVENTION  OF  ILLNESS  CARE  AND  AFTER  CARE 

(Section  28) 


TABLE  22 

B.C.G.  VACCINATION 


County  Area 

City 

Total 

Contact  Scheme 

No.  skin  tested 

256 

397 

653 

No.  found  positive 

119 

175 

294 

No.  found  negative 

137 

222 

359 

No.  vaccinated 

156 

142 

298 

School  Children  and  Students 

No.  skin  tested 

1314 

1314 

No.  found  positive 

170 

- 

170 

No.  found  negative 

1101 

m 

1101 

No.  vaccinated 

670 

* 

670 

Provision  of  Incontinence  Pads 

The  demand  for  this  service  has  again  increased.  5,700  pads  were  issued 
free  of  charge  to  patients,  on  the  recommendation  of  a doctor  or  a nurse,  com 
pared  with  4,300  pads  issued  during  1965. 

Venereal  Diseases 


The  following  Table  sets  out  particulars  of  patients  from  the  County  of 
Huntingdon  and  Peterborough  area  treated  at  the  Venereal  Diseases  Treatment 
Centres  during  1966. 
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TABLE  23 


Number  of  persons  dealt  with 

Cambr idge 

Peterborough 

for  the  first  time  and  found 

to  be  suffering  from:- 

Syphilis 

3 

2 

Gonorrhoea 

16 

63 

Conditions  other  than  Venereal 

54 

142 

TOTAL 

73 

207 

Health  Education 

During  the  year  Health  Education  for  all  age  groups  has  been  carried  out 
regularly  by  both  the  medical  and  nursing  staff. 

In  the  clinics,  a month  by  month  programme  for  the  twelve  months  has  been 
arranged  so  that  ail  clinics  in  the  County  are  using  displays  and  posters  deal- 
ing with  the  same  subject,  appropriate  to  the  time  of  year. 

Evening  meetings  were  held  in  eight  different  centres  to  enable  expectant 
parents  to  see  “ To  Janet  a Son”,  and  the  sequel  “ Tlieir  First  Year”.  These 
meetings  were  attended  by  two  hundred  and  forty-eight  people,  including  a good 
percentage  of  husbands. 

There  have  been  talks  by  the  Health  Visitors  to  the  Women's  Institutes, 
Junior  Red  Cross  and  Parent-Teacher  Associations,  and  also  by  one  of  the  District 
Nurse-Midwives  on  **  Home  Safety”,  “ The  Public  Health  Service”  and  “ The  Work 
of  District  Nurses  and  Horne  Helps”. 

Films  and  film  strips  have  been  used  to  good  advantage  in  the  schools 
coverning  subjects  such  as  Venereal  Disease,  Stroking,  Growing  Up,  and  Care  of 
Feet  and  Teeth. 

The  older  girls  at  Longsands  School,  St.  Neots,  have  again  had  a mother- 
craft  course  from  the  Health  Visitor  in  that  area,  and  groups  of  girls  from 
Sawtry  Village  College,  Stanground  Secondary  Modern  School  and  Arthur  Mellows 
Village  College,  Clinton,  have  taken  part  in  clinic  work  at  Huntingdon, 

Stanground  and  Clinton  Centres. 

At  Brampton  School  a series  of  talks  on  careers  has  been  given  - the  talk 
on  Nursing  having  been  undertaken  by  the  Health  Visitor  for  the  area. 


45 


HOME  HELP  SERVICE 
(Section  29) 

Home  help  was  provided  for  a total  of  385  cases  in  the  County  area  during 
the  year  ended  31st  December,  1966.  These  figures  show  an  increase  on  those 
for  1965,  in  particular  in  the  over  65^ s group. 

The  number  of  maternity  cases  where  help  was  provided  was  less  than  in 
1965.  Some  expectant  mothers  prefer  to  make  private  arrangements  when  they 
find  they  have  been  assessed  to  pay  full  cost. 

Tbe  chronic  sick  show  a slight  increase  and  the  mentally  disordered  being 
one  case  less  in  number.  The  classification  “ Others”  were  three  cases  less. 

Tbe  northern  part  of  the  County  area  shows  an  increase  of  100  per  cent, 
this  being  due  to  a geographical  adjustment,  i.e.  Old  Fletton,  Woodston  and 
Stanground,  and  an  increase  in  geriatric  patients  on  the  whole. 

There  has  been  an  increase  of  assistance  provided  by  selected  home  helps 
for  the  rehabilitation  of  problem  families,  with  on  the  whole  creditable  results. 

Much  time  has  been  spent  visiting  the  over  65^ s.  Where  the  patient  is  in 
receipt  of  the  Ministry  of  Social  Security  Supplementary  Allowance  at  the  maxi- 
mum rate,  he  or  she  becomes  hesitant  about  having  home  help  when  the  minimum 
charge  is  discussed.  Sometimes  they  can  be  persuaded  for  their  benefit. 

During  Mental  Health  Week  some  of  the  home  helps  attended  the  Home  Help 
Bally  at  (Cambridge  on  Saturday,  11th  June,  1966.  Two  very  interesting  subjects 
were  discussed  and  questions  asked  thereon,  namely  “ Care  of  the  Aged”  and  “ The 
Home  Helps*  role  in  the  care  of  the  mentally  sick”.  This  proved  to  be  education- 
al and  enjoyable  and  was  appreciated  by  all. 

The  majority  of  home  helps  employed  by  the  Authority  have  proved  to  be 
conscientious  and  reliable.  During  the  last  quarter  of  the  year  a number  of 
applications  have  been  received  from  women  wishing  to  become  home  helps,  this 
appears  to  be  a good  sign  for  future  recruitment.  In  some  of  the  rural  areas  a 
higher  standard  of  applicant  could  be  used  for  the  benefit  of  the  Service  and 
it  is  hoped  that  this  will  be  overcome. 

TABLE  24 

HOME  HELP  SERVICE 


County  Area 

City 

Total 

Number  of  cases  where  help  provided 

(i)  Aged  65  or  over  on  first  visit  in  1966 

280 

379 

659 

(ii)  Aged  under  65  on  first  visit  in  1966: 

(Jironic  sick  and  tuberculous 

21 

11 

32 

Mentally  disordered 

2 

2 

Maternity 

45 

66 

111 

Others 

37 

41 

78 

Total 

385 

497 

882 
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V - MENTAI.  HEALTH  SERVICE 

Building  Programme 

Towards  the  end  of  the  year  a tender  for  the  erection  of  a new  Adult 
Training  Centre  of  36  places  at  Huntingdon  was  accepted  and  plans  for  the  build- 
ing  of  a new  Adult  Training  Centre  in  the  north  of  the  County  at  Eye  (80  places) 
were  approved. 

At  the  time  of  writing  this  report,  the  Adult  Training  Centre  at  Huntingdon 
had  been  completed  and  the  Centre  at  Eye  was  under  construction.  In  conjunction 
with  the  Huntingdon  Adult  Training  Centre  a Residential  Hostel  of  18  places  has 
been  approved  and  it  is  hoped  that  a start  on  the  building  will  be  made  during 

1967/68. 

Training  Centres 

At  the  end  of  the  year  there  were  72  cases  attending  the  Peterborou^ 
Junior  Training  Centre  and  37  cases  at  the  Huntingdon  Junior  Training  Centre. 

At  the  Junior  Training  Centre  Hostel  in  Huntingdoh  13  cases  were  in  residence 
at  the  end  of  the  year. 

Admissions  to  Hospital 

16  mentally  subnormal  patients  were  awaiting  admission  to  Hospital  at  the 
end  of  the  year,  but  with  the  coming  into  use  of  the  new  Ida  Darwin  Hospital  at 
Cambridge,  this  waiting  list  will  be  considerably  reduced. 

Mentally  111 

The  following  t^ible  gives  the  number  of  patients  admitted  to  hospitals  at 
which  the  Mental  Welfare  Officer  was  in  attendance  (excluding  the  City  of 
Peterborough) . 


TABLE  25 


Male 

Female 

Total 

Informal 

37 

70 

107 

Section  25 

3 

5 

8 

Section  26 

1 

- 

1 

Section  29 

19 

24 

43 

Section  60 

2 

« 

2 
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The  following  tables  set  out  the  number  of  patients  referred  to  the  Local 
Health  Authority  during  the  year  1966  and  the  source  of  information. 

County  Area  (excluding  City  of  Peterborough) 

TABLE  26 


Referred  by 

Mentally 

ill 

Subnormal 
& Severely 
Subnormal 

Total 

General  Practitioners 

132 

132 

Hospitals,  on  discharge  from  in- 
patient treatment 

94 

1 

95 

Hospitals,  after  or  during  out- 
patient or  day  treatment 

49 

6 

55 

Local  education  authorities 

16 

16 

Police  and  Courts 

7 

- 

7 

Other  sources 

15 

7 

22 

City  of  Peterborough 


Referred  by 

Mental ly 
ill 

Subnormal 
& Severely 
Subnormal 

Total 

General  Practitioners 

64 

3 

67 

Hospitals,  on  discharge  from  in- 
patient treatment 

60 

60 

Hospitals,  after  or  during  out- 
patient or  day  treatment. 

28 

4 

32 

Local  education  authorities 

- 

- 

Police  and  Courts 

15 

- 

15 

Other  sources 

13 

3 

16 
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The  following  tables  show  the  nonfiber  of  subnormal  and  severely  subnormal 
patients  on  the  waiting  list  for  admission  to  hospital,  temporary  admissions 
for  residential  care  and  the  number  of  cases  under  Guardianship. 

County  Area  (excluding  City  of  Peterborough) 


TABLE.  27 


Suhnorma 1 

Severely 

Subnormal 

Total 

Number  of  patients  on  waiting  list  for 
admission  to  hospital  at  31.12,66: 

(a)  In  urgent  need  of  hospital  care 

1 

10 

11 

(b)  Not  in  urgent  need  of  hospital  care 

- 

5 

5 

Number  of  admissions  for  temporary 
residential  care  during  1966  (e.g.  to 
relieve  the  family): 

(a)  To  N.H.S.  hospitals 

2 

3 

5 

(b)  To  L. A,  residential  accommodation 

- 

7 

7 

Number  under  Guardianship  at  31.12,66 

2 

2 

City  of  Peterborough 


Subnormal 

Severely 

Subnormal 

Total 

Number  of  patients  on  waiting  list  for 
admission  to  hospital  at  31.12,66: 

(a)  In  urgent  need  of  hospital  care 

- 

4 

4 

(b)  Not  in  urgent  need  of  hospital  care 

Number  of  admissions  for  temporary 
residential  care  during  1966  (e.g,  to 
relieve  the  family): 

1 

1 

2 

(a)  To  N.H.S,  hospitals 

4 

4 

(b)  To  L. A.  residential  accommodation 

Number  under  Guardianship  at  31.12,66 

mm 

2 

2 
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VI  . NATIONAL  ASSISTANCE  ACT,  1948 
Incidence  of  Blindness 

Tliere  were  188  registered  blind  persons  (86  male  and  102  female)  in  the 
County  on  the  31st  December,  1966  compared  with  190  at  the  end  of  the  previous 
year.  During  1966  the  number  of  cases  certified  blind  on  Form  B.D.  8.  was  32 
(18  male  and  14  female).  There  were  5 inward  transfers  to  the  County  during  the 
twelve  months). 

The  number  of  deaths  of  blind  persons  recorded  during  the  year  was  27  (12 
male  and  15  female),  whilst  5 female  and  4 male  blind  persons  left  the  County 
and  1 male  and  2 females  were  decertified  during  the  same  period. 

The  following  table  shows  the  ages  of  blind  persons  on  the  register  at  the 
31st  December  1966.  (Numbers  on  register  at  31st  December,  1965  are  shown  in 
brackets) . 

TABLE  28 


n • 

1 . 

2 . 

3 - 

4 - 

5 . 10 

11  - 15 

16-20 

. 

• 

2 

8 

(-) 

r-r 

(-) 

(-) 

(-) 

(-) 

(3) 

(7) 

21-29 

30-39 

40-49 

50*59 

60*64 

65-69 

70  over 

Total 

5 

7 

7 

17 

9 

23 

no 

188 

(4) 

(6) 

(10) 

(17) 

(10) 

(21) 

(112) 

(190) 

The  number  of  cases  in  the  County  certified  to  be  partially  sighted  during 
the  year  was  15.  The  number  of  partially  siglited  persons  on  the  register  at 
the  end  of  the  year  was  46  (20  males  and  26  females)  compared  with  39  (18  males 
and  21  females)  at  the  end  of  1965. 


During  the  year  4 partially  sighted  persons  were  inward  transfers  to  the 
County.  Persons  were  removed  from  the  register  as  follows:  5 deaths,  2 trans* 
fers  out,  4 certified  blind  and  1 decertified. 


The  age  distribution  of  the  partially  sighted  persons  is  shown  in  the 
following  table. 


TABLE  29 


0 - 1 

i 

1 

1 < 

1 

i 

5-15 

16-20 

21-49 

50*64 

65  & over 

T6tal 

m 

9 

3 

6 

6 

22 

46 

(-) 

(-) 

(7) 

(3) 

(6) 

(8) 

US) 

(39) 

In  addition  to  those  already  registered  as  blind  or  partially  sighted,  in 
some  31  cases  contact  was  being  maintained  in  case  they  should  subsequently  be- 
come eligible  for  certification  under  the  Act. 
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The  following  table  shows  the  follow-up  of  registered  blind  and  partially 
sighted  persons. 


TABLE  30 


(i)  Number  of  cases 

CAUSE 

OF  DISABILITY 

registered  during  the 
year  in  respect  of 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

which  Section  F of 

Form  B.I). 8 recommends: 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

(a)  No  Treatment 

(b)  Treatment  (medical 

8 

2 

2 

- 

- 

- 

8 

6 

surgical  or 
optical ) 

2 

o 

4 

2 

1 

- 

7 

3 

(ii)  Number  of  cases  at  (i) 

(b)  above  which  on 
follow-up  action  have 

received  treatment 

1 

1 

_lJ 

— 

1 

TABLE  31 

Employment  of  Blind  Persons 

(i)  Homeworkers: 

1 Piano  Tuner  and  Musician 
1 Stool  Seater  and  Centre  Cane  Worker 
1 Chair  Caner 

(ii)  Workshop  Employees: 

3 Basket  Makers  at  Norwich  Institution  for  the  Blind 
1 Paper  Folder  at  Papworth 

(iii)  Other  Employment: 

1 Garage  Attendant 
1 Storeman 

1 Toy  Maker 

2 Farm  Workers 
1 Assembler 

1 Machinist 

1 Riysio therapist 

2 I-^bourers 
1 Packer 

1 Shorthand/Typist 
1 Copy  Typist 
1 Messenger 

At  the  end  of  the  year  21  blind  persons  were  usefully  employed. 


INFECTIOUS  DISEASES  NOTIFIED  IN  COUNTY 
for  the  year  ended  3Ist  December,  1966 
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STATEMENTS  OF  MEDICAL  HISTORY  AND  STAFF  EXAMINATIONS 

During  the  year  ended  31st  December,  1966,  273  individual  cases  were  dealt 
with  as  follows: - 


Submission  of  a Statement  of  Medical  History 


Requiring  medical  examination  only  in  view  of  history  16 

Requiring  medical  examination  on  account  of  age  (45 

years  and  over)  ..  ..  ..  ..  52 

Requiring  chest  X-ray  examination  in  view  of  history  7 

No  medical  or  chest  X-ray  examination  required  and 
person’s  standard  of  health  considered  to  be 
satisfactory  ..  ..  ..  ..  ..  176 
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Medical  examination  and/or  chest  X-ray  required  in  view 
of  nature  of  employment 


Medical  examination  and  chest  X-ray  in  view  of  work 


with  children  ..  ..  ..  ..  ..  1 

Chest  X-ray  in  view  of  work  with  children  ..  8 

Medical  examination  - Fire  Service  ..  3 

Medical  examination  and  chest  X-ray  - Fire  Service  2 

Medical  examination  - Ambulance  Service  3 17 


Applicants  for  appointments  with  other  Local  Authorities 

Medical  examination 

Medical  examination  and  chest  X-ray 


3 

2 5 


In  five  cases  the  candidate’s  standard  of  health,  following  medical 
examination,  was  certified  to  be  unsatisfactory  for  employment  in  the  Council’s 
Service, 
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VIII  THE  COMPOSITION  AND  QUALITY  OF  FOOD  AND  DBUGS 

I am  indebted  to  tbe  Qiief  Inspector  of  Weights  and  Measures  for  the 
following  report  which  gives  details  of  the  work  performed  by  his  Department 
under  the  Food  and  Drugs  Act,  1955,  and  its  ancillary  legislation  for  the  year 
ended  31st  December,  1966. 

" I have  the  honour  to  present  my  report  on  the  work  performed  by  the 
Weights  and  Measures  Department  under  the  Food  and  Drugs  Act,  1955  and  its 
ancillary  legislation  for  the  year  ended  31st  December,  1966.  Ibe  County 
Council  as  the  Food  and  Drugs  Authority  for  the  County,  carry  out  the  provisions 
of  the  Food  and  Drugs  Act,  1955  and  various  Orders  and  Regulations  associated 
therewith  which  deal  with  the  composition  and  description,  quality  and  labelling 
of  food  and  drugs.  These  duties  are  carried  out  by  the  Weights  and  Measures 
Department  in  conjunction  with  the  County  Medical  Officer. 

Their  general  purpose  may  be  sunroarised  in  the  words  of  the  Food  and  Drugs 
Act;  to  see  that  food  is  “ of  the  nature,  substance  and  quality  demanded  by  the 
purchaser”. 

1.  Milk  Sampling  for  Composition  and  Quality 

During  the  year  a total  of  417  samples  of  milk  were  analysed;  of  these 
only  4 were  found  to  be  unsatisfactory. 

A bottle  of  Sterilised  Milk  was  found  to  contain  a small  plastic  doll. 
Ejiquiries  showed  that  the  doll  had  been  in  the  bottle  when  it  went  through  the 
washing  plant,  (it  was  too  wide  to  fall  out  of  the  narrow  necked  bottle),  and 
had  also  been  subjected  to  the  sterilising  process  which  is  applied  to  this  type 
of  milk  bottle;  the  Public  Analyst  reported  that  the  milk  had  not  been  contamin- 
ated  in  any  way.  The  purchaser  did  not  wish  any  further  action  to  be  taken  and 
accordingly,  a caution  was  issued.  Ohe  regrets  that  it  is  not  possible  to  speak 
to  the  culprit  who  put  the  doll  in  the  bottle. 

A bottle  of  school  milk  was  found  to  contain  a hard  deposit  of  stale  milk 
in  the  bottom.  Investigations  showed  that  the  bottle  had  in  all  probability  been 
left  at  a school  over  the  Easter  Holidays  of  1966  (which  occured  immediately 
before  the  complaint)  with  the  result  that  the  washing  plant  at  the  dairy  had 
not  been  able  to  get  it  clean. 

In  order  to  avoid  incidents  of  this  nature  the  dairy  use  a double  concen- 
tration of  washing  solution  in  their  bottle  washing  plant  after  each  school 
holiday  and  in  addition  double  the  number  of  “Spotters”  whose  job  it  is  to 
detect  and  reject  dirty  bottles  before  they  are  filled.  The  Dairy  was  cautioned. 
Additionally,  special  measures  have  been  taken  to  ensure  that  all  empty  bottles 
are  put  out  for  collection  on  the  first  day  of  school  holidays  by  the  Schools 
and  the  Trade  pick  them  up  when  they  are  ‘put  out. 
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Aiiother  bottle  of  School  Milk  was  found  to  be  stained  with  paint.  Since 
these  special  1/3  pint  bottles  are  used  only  by  Schools  it  is  to  be  pres^imed 
that  soniewhere  a School  - was  using  its  bottles  as  Paint  Pots,  llie  bottles  are 
used  in  adjoining  Counties  as  well  as  Huntingdonshire,  iliis  County  s Education 
Department  has  circularised  all  its  Schools  to  ensure  that  this  misuse  of 
bottles  does  not  occur  here. 

"fhe  fourth  case  concerned  a bottle  of  milk  ¥/hich  had  stains  on  the  inside 
of  the  glass.  These  stains  were  identified  by  the  Riblic  Analyst  as  iron 
rust^.  The  purchaser  did  not  wish  any  action  to  be  taken  and  a caution  was 
issued, 

" Misuse  of  bottles  by  a small  minority  of  the  public  continues  to  cause 
disturbance  for  their  innocent  neighbours  and  needless  work  for  departments  like 
ours. 

Common  sources  of  dirty  bottles  are  building  sites^  constructions  works  and 
the  holiday  industry  such  as  hire  boats  and  caravans.  I^ecial  collection  points 
have  been  made  at  Centres  of  Holiday  Traffic  such  as  Boat  Yards  and  Moorings, 
Caravan  Parks  and  Picnic  Grounds.  Another  helpful  development  is  the  sale  of 
*Long  Life^  milk  in  non •» returnable  containers  at  such  sites. 

2.  Milk  Sampling  for  Bacteriological  and  Biological  Testing 

266  Bacteriological  and  Biological  milk  samples  were  taken  during  the  year; 

9 of  these  proved  to  be  unsatisfactory. 

7 samples,  all  taken  on  the  same  day  from  one  dairy’s  production  but  from 
different  retailers,  failed  the  test  for  keeping  quality.  It  was  possible  by 
means  of  the  coding  of  the  bottle  caps  to  prove  that  the  milk  had  been  bottled 
by  the  dairy  on  the  previous  day  and  had  not  therefore  been  kept  too  long  by 
the  retailers. 

Despite  extensive  enquiries  at  the  dairy  by  this  department  and  the  local 
Ptiblic  Health  Inspectors,  no  explanation  could  be  found.  However,  repeat  samples 
taken  before  and  afterwards  and  further  samples  taken  since  the  occurence  have 
all  proved  satisfactory.  One  can  only  guess  that  some  mechanical  failure  on  the 
day  in  question  caused  the  trouble. 

Two  other  samples  failed  the  keeping  quality  test  during  the  year,”  however, 
these  were  from  a different  dairy  and  proved  to  be  isolated  instances  where  more 
than  one  day  old  milk  had  been  sold.  In  both  cases  repeat  samples  have  proved 
satisfactory. 

2 samples  of  raw  milk  taken  for  Biological  testing  were  found  to  be  satis- 
factory, and  free  from  aray  evidence  of  tuberculosis  or  brucella.  Very  little 
raw  milk  is  now  sold  in  the  Qjunty.  Tliis  year  an  intensive  sampling  prograoroe 
for  the  presence  of  Brucella  in  untreated, milk  will  be  undertaken. 
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3r  Antibiotics  in  Milk 

20  samples  were  taken  to  ensure  that  they  were  free  from  Antibiotics;  all 
were  found  to  be  satisfactory.  Additionally,  the  records  of  tests  for  Antibiotics 
carried  out  by  Dairies  were  examined  and  found  to  be  satisfactory. 

4.  Other  foods  sampled  for  Composition  and  Ovality 


EXiring  the  year  a total  of  179  samples  covering  a wide  variety  of  foods  were 
procured  from  all  parts  of  the  County.  Details  of  some  of  the  “ Not  Genuine” 
samples  are  given  below:* 

Apple  Turnover 


An  apple  turnover  was  found  by  a purchaser  to  be  contaminated  with  mould. 
Investigations  showed  that  it  had  been  left  in  the  shop  over  a Bank  Holiday  week 
end  and  had  been  sold  along  with  fresh  stock  on  the  Tuesday.  Proceedings  were 
instituted  against  the  vendors  and  a fine  of  £10  was  imposed. 

Ice  Cream 


A complaint  was  received  concerning  an  ice-cream  which  contained  a foreign 
body.  Enquiries  showed  that  it  was  a piece  of  solder  from  the  freezing  chamber 
in  which  the  ice  cream  was  manufactured.  The  metal  detectors  in  operation  at  the 
plant  were  found  to  be  capable  of  detecting  the  presence  of  this  solder.  It 
would  appear  therefore  that  one  of  the  staff  had  ignored  the  warning  of  the  metal 
detector  and  had  packed  the  ice  cream. 

The  manufactures  undertook  to  install  new  machinery  which  will  automatically 
reject  any  ice  cream  which  gives  a positive  response  on  the  metal  detector,  thus 
removing  the  chance  of  human  error. 

Bacon  Grill 


(Ejection  was  taken  to  the  illustration  on  the  label  of  a product  called 
‘Bacon  Grill'  which  portrayed  articles  of  food  not  to  be  found  in  the  tin.  It 
was  considered  that  purchasers  might  be  misled  so  as  to  think  the  illustration 
was  an  indication  of  what  they  would  find  inside  the  tin.  Hie  Manufacturers 
have  agreed  to  amend  the  label. 

Breakfast  Cereal 


A purchaser  complained  when  she  found  a hard  black  mass  embedded  in  the 
centre  of  her  breakfast  cereal.  The  Public  Analyst's  Examination  showed  that 
the  offending  material  was  nothing  more  than  burnt  breakfast  cereal. 
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Tlie  above  list  of  things  found  to  be  wrong  is  in  itself  misleading. 

Millions  of  articles  of  food  found  to  be  satisfactory  in  the  County  last  year 
were  not  the  subject  of  complaint. 

I would  report  that  in  general  traders  exercise  all  reasonable  care  in 
seeing  that  the  food  they  sell  is  sound  and  wholesome. 

Tlie  problems  of  1966  were  the  foreign  body  and  the  dirty  milk  bottle. 
Adulteration^  watering  oT  milk  and  the  sale  of  misdescribed  food  have  almost 
disappeared  since  the  war.  A purchaser  of  food  in  Huntingdon  and  Peterborough 
may  have  every  expectation  of  getting  what  he  asks  for. 

May  I thank  the  many  people  who  took  part  in  this  work,  the  lAiblic  Analyst, 
Dr.  S.  Greenburgh,  Ph.  D.  B.Sc. , F.R.I.C. , M.P.S. , the  County  Medical  Officer, 
Dr.  G.  Nisbet,  M.B. , Ch.  B (Ed.),  D.P.H. , R.C.S.  (Ed.),  who  is  always  available 
to  advise  us  and  particularly  the  members  of  the  Health  Committee  whose  interest 
and  enthusiasm  is  always  so  encouraging.  ” 
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PART  II  - ANNUAL  REPORT  OF 
PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

1 - MEDICAL  INSPECTIONS 

Tlie  number  of  pupils  on  the  school  registers  at  the  end  of  the  year  was 
18,918  compared  with  17,^84  in  the  previous  year,  an  increase  of  5.1%.  The 
percentage  increase  is  equally  distributed  between  primary  and  secondary  schools. 

Periodic  medical  inspections  followed  the  same  pattern  as  in  1965;  every 
pupil  was  seen  three  times  during  school  life.  Children  were  also  seen  as 
“ Specials”  either  because  they  were  absent  at  the  time  of  the  inspection  or  at 
the  request  of  parents  or  teachers.  Pupils  under  observation  are  seen  as  re- 
inspections at  six  monthly  or  yearly  intervals. 

4,314  pupils  were  seen  at  periodic  medical  inspections.  This  is  equivalent 
to  22.8%  of  the  school  population.  Special  inspections  numbered  74,  and  1,198 
pupils  were  seen  as  re-inspections. 


TABLE  I 


Type  of  School 

Number  of 

School 

Number  of  Pupils 
on  Registers  as 
at  January,  1967 

Secondary  Grammar 

3 

1,374 

Secondary  Modern 

9 

5,208 

Primary 

76 

12,165 

Nursery 

1 

74  * 

School  for  Educationally  Sub- 
normal Girls 

1 

97 

90 

18,918 

I 

* 40  pupils  attending  part-time 

1 
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General  Health  and  Nutrition 


The  general  health  and  nutrition  of  the  pupils  in  the  County  remains  at  a 
very  high  level;  only  one  pupil  was  classified  as  unsatisfactory.  There  is  no 
Special  School  within  the  County  for  children  with  physical  defects,  and  these 
children  are  the  most  likely  category  of  pupils  to  be  classified  as  unsatis- 
factory. Most  of  these  children  attend  Special  Schools  outside  the  County,  or 
receive  home  tuition. 

School  Nursing  Service 

All  Health  Visitors  are  also  School  Nurses,  and  State  Registered  Nurses 
assist  with  routine  duties.  Hygiene  Inspections  still  occupy  much  of  their 
time  and  it  will  be  seen  from  Table  2 that  34,^08  hygiene  inspections  were 
carried  out  during  the  year  and  172  pupils  were  found  to  be  infested  with 
pediculosis.  The  hard  core  of  persistent  offenders  makes  it  necessary  to 
continue  routine  hygiene  inspections  in  the  Primary  Schools.  The  Secondary 
Schools  are  only  visited  should  a request  be  made  or  there  is  reason  to  suspect 
that  a child  may  be  infected  with  pediculosis. 

The  School  Nurses  are  usually  very  much  aware  of  the  families  where  there 
is  likely  to  be  infection,  and  much  time  could  be  saved  if  it  were  possible  to 
examine  only  the  children  from  these  families.  Such  a step  is  practicable  but 
it  would  cast  a social  stigma  on  the  youngster,  when  in  fact  the  parent  is  at 
fault. 

A much  more  rewarding  part  of  the  School  Nurse^s  duties  is  the  detection 
of  defective  vision,  and  impairment  of  hearing.  The  former  is  carried  out  as 
part  of  their  routine  visit  prior  to  the  School  Medical  Inspection,  and  audio- 
metric testing  is  carried  out  either  at  the  request  of  the  School  Medical 
Officer  or  the  Sweep  test  is  used  for  the  detection  of  any  impairment  in  the 
Infant  groups.  Owing  to  staff  shortage,  it  has  not  been  possible  to  test  all 
school  entrants. 

Requests  for  social  reports  on  home  conditions  are  increasing  as  also  are 
visits  to  homes  where  parents  fail  to  keep  appointments  for  medical  examinations, 
both  with  hospital  Consultants  and  with  School  Medical  Officers.  A personal 
visit  by  a trained  social  worker  will  often  ensure  that  a child  obtains  much 
needed  treatment.  An  example  of  this  type  was  a parent  who  had  two  children 
requiring  operative  treatment  for  squint.  The  parents  had  never  been  very  co- 
operative in  keeping  appointments,  but  after  several  abortive  appointments  had 
been  made,  the  children  eventually  attended  for  examination.  When  they  were 
sent  for  admission  to  hospital,  the  parents  refused  to  take  them,  the  excuse 
being  that  they  had  inadequate  nightwear.  A visit  from  the  Health  Visitor/ 
School  Nurse  smoothed  out  the  difficulties.  A new  appointment  was  made  and  the 
Health  Visitor/School  Nurse  accompanied  the  children  to  hospital  for  admission 
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;for  operative  treatment.  There  is  nothing  spectacular  about  this  sort  of 
routine  work  but  there  is  no  doubt  that  these  two  children  would  have  been 
handicapped  in  adult  life  by  severe  squints  had  the  Health  Vi  si  tor /School  Nurse 
not  followed  up  the  case. 


TABLE  2 

Hygiene  Inspections 


Total  Inspections 

Number  of  individual  pupils  found  to  be  infested 
Number  of  Notices  issued  under  Section  54(2)  of  the  Education 
Act  1944 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 
were  issued  (Section  54(3)  Education  Act  1944) 


34,908 

172 

27 

Nil 


Findings  at  Periodic  Medical  Inspections 

In  the  course  of  Periodic  Medical  Inspections,  521  pupils  were  found  to  be 
suffering  from  defects  which  either  required  treatment  or  were  ip; the  course  of 
having  treatment.  This  figure  is  equivalent  to  12.08%  of  the  pupils  inspected. 
Of  these,  4.6%  were  defects  of  vision.  Many  of  these  children  were  already 
receiving  treatment,  and  the  defects  discovered  by  the  School  Medical  Officer 
at  inspections  are  most  likely  to  be  minor  conditions,  not  having  a very  adverse 
effect  on  the  child’s  general  health,  but  retarding  educational  progress. 

Defects  of  vision,  impairment  of  hearing  and  behaviour  problems  are  typical 
examples.  Other  conditions  such  as  undescended  testicles,  hernias^  which  are 
likely  to  cause  trouble  in  later  life,  may  have  escaped  the  parent’s  notice  and 
are  first  noted  at  the  School  Inspections. 

The  number  of  defects  of  pupils,  excluding  defects  in  vision,  which  re- 
quired to  be  kept  under  observation  was  417.  Some  of  these  defects  had  already 
been  treated  and  the  condition  was  stationary  or  quiescent,  but  it  was 
considered  advisable  that  they  should  be  kept  under  observation.  Others  were 
of  a transitory  nature.  A number  of  cases  were  of  a more  permanent  character, 
but  when  seen  at  the  Periodic  Medical  Inspections,  it  is  difficult  to  decide 
whether  they  are  within  the  border  line  of  normality.  Pupils  placed  under 
observation  are  seen  again  in  6 to  12  months  vdien  a further  examination  wil] 
usually  decide  the  true  nature  of  the  latter  cases. 

Ebcamining  “ re-inspections”  is  sometimes  tedious  work  and  is  certainly  not 
spectacular,  but  it  is  a very  good  example  of  the  preventive  work  carried  out 
by  the  School  Health  Service. 
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II  - MEDICAL  TREATMENT  OF  DEFECTS 

Ophthalmology 

Pupils  are  referred  either  to  their  own  general  practitioner  so  that  they 
may  obtain  treatment  through  the  Supplementary  Ophthalmic  Service  of  the 
National  Health  Service,  or  direct  to  the  Hospital  Service.  The  County  also 
provide  a direct  service  vhich  is  made  use  of  by  many  parents  and  I am  indebted 
to  the  County  Ophthalmologist,  Dr.  Wilson  Taylor,  for  the  following  report: 


Huntingdon 

Stanground 

Ramsey 

During  1966  the  number  of 

sessions  were: 

44 

14 

8 

Tie  number  of  patients  seen 
were: 

New  Cases 

132 

27 

16 

Old  Cases 

507 

175 

111 

Attendances 

639 

202 

127 

Cases  for  which  spectacles  provi 

ded  309 

96 

62 

Attendances  were  good  and  parents  seemed  very  appreciative  of  the  service 
offered. 

I am  much  indebted  to  the  School  Nurses  and  Administrative  Staff  for  their 
help'  and  co-operation  throught  the  year.  ” 


Orthopaedic 


In  the  Northerh  part  of  the  Cbunty,  physiotherapy  is  provided  through  the 
Hospital  Service  and  pupils  are  referred  by  their  family  doctor.  A direct 
Orthopaedic  Service  operates  in  the  South  of  the  County.  A Consu] tant  Orthopaedic 
Surgeon  visits  the  Health  Clinic  at  Huntingdon  twice  monthly  and  the  County 
Physiotherapist  is  in  attendance.  TTie  Physiotherapist  also  holds  Clinics  for 
treatment  at  Huntingdon,  Ramsey,  Stanground,  St.  Ives  and  3t.  Neots,  and  visits 
the  schools  when  necessary.  Tables  III,  IV  and  V give  details  of  the  Tvork 
carried  out  during  the  year. 
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TABLE  3 

Analysis  of  Conditions 


Hunt ingdon 

Peterborough 

Postural  Deformities 

4 

m 

Pes  Planus 

9 

3 

Valgoid  Ankles 

24 

3 

Genu  Varum 

1 

• 

Genu  Valgum 

25 

10 

Toe  Deformities 

5 

m 

Miscellaneous 

15 

3 

Pes  Cavus 

5 

• 

Pes  Valgus 

4 

1 

Total 

92 

20 

TABLE  4 

Attendances  at  Surgeon’s 

Qinics 

Huntingdon 

Peterborough 

Number  of  clinics  held 

22 

9 

Number  of  new  cases  seen 

68 

4 

Number  of  attendances  of  school  children 

300 

38 

TABLE  5 

Attendances  at  Physiotherapist’s  Clinic 


Hunt ingdon 

St  an ground 

Ramsey 

St » Ives 

Sf.  Neots 

Number  of  clinics  held 
Number  of  attendances 

28 

42 

17 

42 

28 

of  school  children 

205 

209 

60 

211 

122 

Speech  Therapy 

It  is  regretted  that  the  County  is  still  without  a Speech  Therapist,  but 
urgent  cases  are  referred  to  the  Hospital  Service  for  treatment.  I am  very 
grateful  to  the  Speech  Therapist  attached  to  the  City  of  Peterborough  who  has 
assisted  in  the  North  of  the  County  whenever  possible.  During  1966  38  children 
received  speech  therapy. 
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Psychological  Defects 

The  County  provides  a direct  School  Psychological  Service  which  functions 
in  close  relationship  with  the  Chj.ld  Psychiatric  Service  provided  by  the 
Regional  Hospital  Board.  Both  work  in  very  close  liaison  with  the  School 
Health  Service.  Informal  and  formal  meetings  are  frequent  and  necessary  to 

obtain  a satisfactory  and  complete  picture  of  the  home  and  environment  of  the 

child  concerned.  To  arrive  at  a satisfactory  solution  to  the  child* s problems, 
it  may  be  necessary  to  call  upon  other  services,  both  voluntary  and  statutory 
to  attend  these  meetings,  and  the  help  which  is  so  willingly  given  is  very  much 
appreciated,  and  the  continued  assistance  and  support  from  the  Children's  Depart- 
ment has  helped  to  solve  some  of  the  very  complex  problems  these  children 
present. 

I am  indebted  to  Dr.  Whitehead  for  his  report  on  the  Psychological  Service 
in  the  northern  part  of  the  County  and  also  to  Dr.  Glennie  and  Dr.  Gage  for  the 
statistics  in  Table  VII  and  to  Miss  E.  Clayton,  the  County  Educational 
Psychologist  for  the  following  report: 

“ It  was  very  pleasant  to  welcome  to  the  Service  in  the  Autumn  Mr.  B.B. W. 
Moore,  the  Educational  Psychologist,  and  Mr.  F. R.  Gibbins,  Social  Worker  for 

Handicapped  School  Leavers.  During  this  year  282  children  were  referred  to 

the  psychologists  from  the  County  area  and  from  the  City  of  Peterborough.  Hie 
percentage  of  children  referred  frcm  Peterborough  was  very  small,  but  it  is 
expected  that  this  will  increase  considerably  in  the  near  future  as  the 
Service  becomes  known  in  the  City  and  of  course  as  the  population  expcinds.  If 
this  proves  to  be  so,  there  is  no  doubt  whatsover  that  if  the  Service  is  to  be 
maintained  at  a reasonably  high  standard,  additional  psycholgists  will  be 
required  within  the  next  five  years. 

Following  a request  for  a special  school  for  very  dull  children  in  the 
southern  part  of  the  County  from  the  Head  Teachers*  Association,  we  have 
embarked  on  a survey  of  educational  difficulties  among  1,000  eight-year  old 
children  in  this  area.  The  results  of  this  survey  should  help  the  Committee 
to  formulate  future  provision  for  retarded  children  in  this  part  of  the  County. 
A report  following  consultation  with  the  head  teachers  concerned  and  the 
Principal  School  Medical  Officer  will  be  presented  by  the  Director  at  a meeting 
of  the  Special  Services  Sub-Committee  next  summer.  After  this  survey  is 
completed,  a similar  one  is  planned  for  Peterborough  which  should  be  finished 
by  September  1967. 

In  the  course  of  the  year  the  psychologists  have  received  many  invitations 
to  speak  and  lead  seminars  from  Training  Colleges,  Institutes  of  Education, 
Teachers*  organisations  and  many  local  societies.  Unfortunately,  some  of  these 
invitations  had  to  be  refused  as  they  came  when  there  was  considerable  pressure 
from  work  in  the  l^cal  Authority.  Mr.  Gibbins  has  had  the  considerable  honour 
of  being  invited  to  speak  on  his  work  at  the  Annual  Conference  of  the  National 
Association  of  Mental  Health  in  London  early  in  1967. 
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Five  visits  have  been  made  to  residential  special  schools  outside  the 
County;  four  were  made  to  ascertain  the  suitability  of  the  school  before 
accepting  a place  for  one  of  our  children;  the  other  visit  was  made  to 
check  on  the  progress  and  happiness  of  two  children  already  placed  in  a 
school.  The  impression  ronains,  however,  that  for  many  of  these  children 
placed  in  residential  schools  outside  the  County,  we  have  contrived  an 
artificial  situation:  they  are  often  many  miles  from  home  and  see  their 
parents  only  during  the  school  holidays;  in  some  cases  this  might  be 
desirable,  but  to  many  children  it  means  they  lose  practically  all  contact 
with  family  and  friends.  When  it  is  roiiembered  that  the  majority  of  these 
children  seek  employment  and  hope  to  settle  in  their  home  town,  it  will  be 
appreciated  that  their  difficulties  are  magnified  by  this  estrangement. 

While  it  is  considered  necessary  for  these  children  to  be  removed  tempor- 
arily, it  would  seem  more  desirable  both  for  humanitarian  and  econoiTjic 
reasons  for  them  to  be  placed  within  very  easy  travelling  distance  of  their 
home  so  that  family  links  can  be  sustained  and  every  possible  support  given 
to  both  the  child  and  his  parents  by  the  Local  Authority's  services. 

Work  with  very  young  children  at  the  Centre  at  Gazeley  House  has 
continued  to  be  particularly  rewarding  and  it  is  very  much  regretted  that 
we  are  unable  to  make  this  a whole  time  venture.  The  two  remedial  teachers 
have  many  demands  on  their  time  from  the  schools  and  between  them  teach 
seventy  retarded  children  in  schools  throughout  the  County.  As  this  demand 
cannot  be  ignored,  it  inevitably  means  that  the  number  of  young  children 
attending  the  Centre  has  to  be  restricted.  Ibis  is  particularly  saddening 
as  we  have  found  with  two  such  excellent  teachers  these  children  often  make 
quite  astonishing  improvements  in  their  behaviour,  in  their  ability,  and  in 
their  attitude  to  learning.  Indeed  this  has  led  us  to  believe  very  strongly 
that  when  the  Conmittee  comes  to  consider  plans  next  year  for  further  pro- 
vision for  handicapped  children,  it  is  hoped  that  great  emphasis  will  be 
given  to  the  needs  of  these  young  children*  In  the  past,  most  teachers, 
doctors  and  psychologists  have  been  reluctant  to  single  out  children  below 
the  age  of  seven  years  for  specialised  help  unless  their  needs  have  been 
desperate  because  they  believed  they  were  attaching  a stigma  to  the  child 
and  sometimes  perhaps  because  they  vaguely  hoped  that  things  would  right 
themselves  on  their  own.  Nowadays,  most  professional  workers  fully  ack- 
nowledge the  contribution  made  by  the  environment  to  the  early  satisfactory 
development  of  handicapped  children.  Also  where  arrangements  to  help  young 
children  are  informal  and  flexible  enough,  and  achieve  a measure  of 
success,  the  parents  begin  to  accept  these  special  arrangements  as  part  of 
the  normal  educational  provision.  ” 
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Hearing  Defect^ 

Children  who  require  specialist  treatment  are  referred  to  a Consultant 
Aurologistj  and  those  cases  which  require  special  educational  treatment  are 
placed  at  appropriate  schools.  Two  children  attend  Special  Schools  for  the 
deafj  and  one  child  attends  a school  for  partially  hearing  children. 

Any  child  who  fails  to  pass  the  sweep  test  is  given  a full  audiometric 
test,  and  if  necessary  referred  to  their  general  practitioner  for  treatment  or 
further  investigation. 

The  following  table  gives  details  of  Sweep  Testing  of  Hearing  undertaken 
by  the  full  time  School  Clinic  Nurses*  Any  child  who  is  thought  to  be  deaf  is 
given  an  audiometric  test  as  a routine  procedure. 


TABLE  6 
Sweep  Testing 


Number  of  Schools 

Number  tested 

Number  failed  to  pass 

% failure 

12 

504 

35 

6.9% 
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REPORT  FROM  DR.  B.F,  WHITEHEAD, 

CONSULTANT  CHILD  PSYCHIATRIST,  ON  THE  CHILD  PSYCHIATRIC  SERVICE 
IN  THE  NORTHERN  PART  OF  THE  COUNTY  FOR  1966 

“ In  September,  1966  Mrs*  Fimigl,  Social  Worker  resigned  and  the  post  of 
Psychiatric  Social  Worker  has  remained  vacant.  It  has  also  not  been  possible 
to  appoint  a clinical  psychologist. 

During  the  year  the  Mental  Welfare  Officers  have  done  social  work  on  my 
behalf.  It  has  been  possible  to  admit  severely  ill  adolescent  boys  to  the 
Adolescent  Unit  at  Rauceby  with  their  help*  Hiese  boys  have  responded  quite 
well  to  the  treatment  offered  and  many  of  them  are  fully  recovered.  This  unit 
is  administered  by  the  Sheffield  Regional  Board  and  I am  grateful  to  Doctors 
Cole  and  Lorimer  for  admitting  patients  from  this  region. 

It  has  been  possible  to  arrange  for  a few  of  the  seriously  ill  younger 
children  to  attend  the  Ch iidren’'s  Ward  for  day  teaching.  Some  of  these  children 
have  been  able  to  return  to  school  reasonably  well  adjusted  or  be  placed  in 
suitable  special  schools. 

The  Qiildren^s  Department  have  continued  to  help,  particularly  in  provid- 
ing care  and  places  for  maladjusted  and  rejected  children.  They  are  under 
pressure.  In  particular  it  has  been  difficult  to  find  suitable  acconroodation 
to  contain  disturbed  adolescent  girls  who  require  removal  from  home  while  they 
are  under  treatment. 

Psychological  testing  has  continued  to  b(i  provided  by  the  Educational 
Psychologist,  Miss  Clayton  and  Mr,  Moore,  who  have  also  visited  schools  on  my 
behalf. 

During  the  last  year  the  School  Social  Worker,  Mr.  Gibbins,  with  a special 
interest  in  handicapped  school  leavers,  has  €ittended  Case  Conferences. 

Regular  meetings  are  held  with  Dr.  Nisbet,  the  (iounty  Medical  Officer  and 
Principal  School  Medical  Officer.  I am  sure  this  has  helped  tremendously  with 
the  close  liaison  between  the  clinic  and  the  school  medical  services,  and  pro- 
vided  anouther  link  with  the  Education  Department,^ 


CHILD  PSYCHIATRIC  SERVICE 


m 
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Minor  Ailment  Clinics 


A weekly  clinic  is  held  at  Huntingdon.  This  clinic  still  retains  its  old 
name  but  is  now  used  for  a variety  of  purposes,  and  the  Monday  morning  clinic 
is  a very  energetic  start  to  the  week.  Special  examination  of  children  wlio 
present  particular  problems  are  seen,  also  school  teachers  or  entrants  to 
training  colleges,  pre-entry  examination  of  Nursery  School  children,  and  this 
clinic  is  also  used  for  additional  immunisation  and  vaccination  sessions,  and 
a variety  of  other  work  including  examination  of  children  going  abroad  on 
organised  holidays,  but  only  the  very  occasional  child  with  a minor  ailment. 
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TABLE  8 

SCHOOL  CLINICS 


Name  af}d  Address  of  Clinic 

Type  of  Treatment 
Provided 

■ 

Frequency  of  Session 

i 

j HUNTINGDON 

Nursery  Road,  Huntingdon. 

1 

1! 

Minor  Ailment 

{^hthalmic 

Orthopaedic 

Dental 

Weekly 

Two  per  month 

Weekly  (Surgeon 
attends  twice  per 
month ) 

Four  per  week 

STANGHOUND 

WLittiesey  Road,  Stanground 

Ophthalmic 

Orthopaedic 

Dental 

Monthly 

Weekly 

(Physiotherapist) 

Two  sessions  weekly 
and  two  sessions 
alternate  weeks 

OLD  FLETTON 

High  Street,  Old  Fletton 

Dental 

Two  sessions 
alternate  weeks 

PETERBOROUGH 

The  Memorial  Hospital,  Midland 
Road,  Peterborough 

Orthopaedic 

Monthly  (Surgeon) 

RAMSEY 

1 Health  Clinic,  Westfield, 

Ramsey 

Orthopaedic 

Ophthalmic 

Dental 

Two  per  month 

As  required 

Two  per  week 

ST.  IVES 

Health  Clinic,  Ramsey  Road, 

St.  Ives 

Orthopaedic 

Dental 

Weekly 

Three  per  week 

! 

1 ST.  NEOTS 

1 Health  Clinic,  Almond  Road, 
j St.  Neots 

Orthopaedic 

Dental 

Two  per  month 

Two  per  week 
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III  - 'HANDICAPPED  PUPILS 

Tliis  section  of  the  work  of  the  School  Health  Service  probably  provides 
the  greatest  interest  to  the  School  Medical  Officer,  and  with  the  high  standard 
of  health  in  the  school  population,  it  is  now  possible  for  the  School  Medical 
Officer  to  be  able  to  give  more  time  to  this  small  minority  of  pupils  in  order 
to  make  an  accurate  assessment  of  the  child's  handicap  and  his  or  her  require- 
ments. 

Dr.  Mary  ^endan  in  her  booklet  on  the  Developmental  Progress  of  Infants 
and  Yqung  Children,  states  ” There  is  general  agreement  that  the  younger  the 
age  at  which  children  with  physical,  mental  or  emotional  disabilities  are 
discovered  and  fully  assessed,  the  more  hopeful  is  the  prognosis  for  recovery 

or  habilitation.  ” 

Many  very  young  handicapped  children  are  already  known  to  the  School 
Medical  Officers  and  Health  Vi si  tors /School  Nurses  before  the  age  of  two  years, 
as  all  School  Medical  Officers  are  also  Assistant  County  Medical  Officers  and 
will  have  seen  these  children  during  the  course  of  their  duties  with  the  Health 
Services.  At  the  age  of  two  years  it  is  the  duty  of  Local  Education  Authorities 
to  ascertain  the  extent  of  the  child's  handicap  and  to  make  provision  for  special 
educational  treatment  if  this  is  deemed  necessary.  All  children  with  a handicap 
are  seen  at  this  age  by  a Medical  Officer.  It  is  not  always  wise  or  necessary 
to  make  a formal  ascertainment  at  this  early  age,  or  to  make  a firm  decision  on 
the  future  educational  requirement  of  the  child.  Perhaps  one  of  the  main 
advantages  in  seeing  these  handicapped  children  at  an  early  age  is  the  opportun- 
ity for  parent  counselling  in  the  management  of  the  child.  Often  these  handi- 
capped yPungsters  are  over-protected  and  not  permitted  to  gain  the  vital 
experiences  in  life  to  permit  them  to  develop  to  full  extent  their  handicap,  and 
the  guidance  of  the  School  Medical  Officer  on  the  handling  of  their  child  by  the 
parents  will  be  of  great  benefit  to  all  concerned. 

Where  it  is  obvious  that  a handicapped  child  will  require  special  educational 
treatment  or  will  be  unable  to  attend  school,  the  parents  can  be  prepared  for 
this  outcome.  There  are,  however,  some  children  who  require  special  educational 
treatment  much  earlier  than  at  the  compulsory  school  attendance  age  of  five  years. 
The  blind  and  partially  sighted  child,  some  of  the  spastics,  the  child  with  limb 
deformities  and  of  course,  the  deaf  and  partially  hearing  require  to  begin 
special  educational  treatment  at  the  earliest  date  possible.  Reference  is  made 
to  the  early  ascertainment  and  the  treatment  of  the  deaf  child  in  another  part 
of  the  report. 

At  the  other  end  of  the  ladder,  the  handicapped  school  leaver  also  requires 
help,  not  only  in  obtaining  suitable  employment,  but  supervision  and  guidance  in 
helping  him  to  hold  his  job.  With  this  object  in  view,  the  Education  Committee 
of  Huntingdon  appointed  a Social  Welfare  Worker  for  the  handicapped  school 
leavers,  with  the  difficult  problem  of  these  adolescents  in  mind.  The  County  was 
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sorry  to  lose  the  ser'vices  of  Mrs*  Davies ^ viiio  undertook  the  duties  on  a part- 
time  basis,  but  the  New  County  of  Huntingdon  and  Peterborough  have  now  appointed 
a full  time  officer,  Mr*  GibbinSj.  and  I am  indebted  to  him  for  the  following 
report ; 

■“  When  I arrived  in  November,  1966,  despite  the  economic  situation,  there  was 
only  a very  small  nufnber  of  these  youngsters  without  esnployment,  distance  of 
home  from  work  availability  being  a main  factor.  Since  Christmas,  the  effect 
of  the  Selective  Employment  Tax  in  addition  has  caused  drop  outs  among  the  more 
vulnerable  established  workers  and  has  contributed  to  a dearth  of  vacancies  for 
the  Easter  1967  leavers,  the  girls  in  particular  being  affected,  the  whole 
relating  particularly  to  the  E.S.N.  category. 

Parents  and  family  groups  have  been  found  to  be  resourceful  in  several 
cases,  in  coping  with  this  new  restriction,  but  in  other  cases,  a good  deal  of 
frustration  is  occasioned  to  both  youngsters  and  home,  especially  the  mother, 
when  there  is  a long  spell  at  home  unemployed, 

Hiere  will  continue  to  be  a number  of  borderline  cases  where  further 
sheltered  training  is  necessary  before  employment  can  be  undertaken.  It  will 
be  a great  relief  with  these  when  the  Adult  Training  Centres  become  available. 
These  Centres  may  also  be  able  to  afford  some  relief  and  activity  for  a number 
of  those  tanporariiy  unemployed,  if  the  situation  is  slow  to  improve. 

These  youngsters  will  be  helped  further  as  schemes  for  introduction  to 
employment  are  developed  during  their  final  year  at  school  and  as  the  resources 
of  the  ar^a  develop  to  offer  more  scope  and  opportunity  in  employment  - and 
perhaps,,  some  special  training  schemes  for  slow  learners,  which,  to  help  rural 
families,  would  also  need  Hostel  accommodation  in  support,  ” 

The  County  Council  is  directly  responsible  for  pupils  living  in  the  City 
of  Peterborough  who  attend  residential  schools,  but  the  City  possess  delegated 
powers  for  education  of  pupils  attending  day  Special  Schools,  At  the  end  of 
1966,  160  children  were  receiving  education  at  Special  Schools  of  whom  22  were 
City  children  in  residential  schools. 

The  Department  of  Education  and  Science  classify  handicapped  pupils  into 
ten  categories; 


Blind 

Partially  Sighted 
Deaf 

Partially  Hearing 
Educationally  Sub-normal 
Epileptic 
Maladjusted 
Physically  Handicapped 
Speech  Defect, 

Delicate 
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Blind  and  Partially  Sighted 

As  in  previous  years  there  was  no  difficulty  in  obtaining  places  in  Special 
Schools  for  this  category  of  handicapped  pupil.  At  the  end  of  the  year  one 
blind  child  from  the  County  and  one  from  the  City  were  attending  Special  Schools 
for  the  Blind,  and  five  partially  sighted  pupils  from  the  County  were  also  in 
Special  Schools. 

Deaf  and  Partially  Hearing 

At  tike  end  of  1%6  three  pupils  were  attending  Special  Schools  outside  the 
County.  Of  these  one  was  a City  child.  The  number  of  deaf  and  partially  hear- 
ing children  resident  within  the  County  now  justify  the  appointment  of  a 
peripatetic  teacher  for  the  deaf,  and  at  the  time  of  writing  this  report  the 
Education  Committee  had  appointed  a teacher  for  this  purpose  and  it  is  expected 
that  he  will  commence  duties  in  the  Autumn  of  1967. 

The  very  young  child  presents  a particularly  urgent  problem.  If  this  type 
of  child  is  not  taught  to  talk  and  trained  to  use  the  little  hearing  which  he 
or  she  does  possess  at  an  early  age,  it  is  likely  that  the  child  will  never 
catch  up  on  the  training  missed  in  the  early  years  of  life.  Two  cases  occurred 
in  the  South  of  the  County  and  arrangements  were  made  for  the  Cambridgeshire 
peripatetic  teacher  for  the  deaf  to  visit  these  children  at  weekly  intervals. 

During  the  year  three  children  under  the  age  of  five  years  were  provided 
with  Phillips  Hearing  Aids  on  the  recommendation  of  the  Ear,  Nose  and  Throat 
Consultant  of  the  Royal  National  Throat,  Nose  and  Ear  Hospital.  Ohe  child  was 
provided  with  two  units.  These  particular  aids  are  not  provided  under  the 
National  Health  Service,  In  addition,  two  of  the  children  were  provided  with 
Ampiivox  Auditory  Training  Units,  one  of  which  was  obtained  on  loan  from  the 
National  Deaf  Children's  Society.  The  third  child  from  the  County  attends  the 
Caverstede  Nursery  School  in  the  City  of  Peterborough,  which  has  facilities  for 
the  deaf  child  in  the  North  of  the  County.  One  other  child  is  a residential 
pupil  at  the  Nursery  Unit  attached  to  the  Yorkshire  Residential  School  for  the 
Deaf. 

Educational  Subnormal 


At  the  end  of  1966,  168  pupils  were  on  the  register  as  handicapped  because 
of  educational  subnormality.  Of  these  eight  were  children  from  the  City  of 
Peterborough  and  were  attending  residential  Special  Schools.  Excluding  City 
children,  the  percentage  of  pupils  classified  as  educationally  subnormal  was 
0.9%.  153  County  children  attended  Special  Schools  during  all  and  part  of  the 

year,  43  pupils  from  the  County  were  admitted  to  Special  Schools  during  1966. 

Approximately  half  of  the  County  children  at  Special  Schools  for  Education 


ally  Sub-normal  children  attend  either  Orton  Hall  or  Orchard  Street  School  in 
the  City  of  Peterborough.  Boys  from  the  South  of  the  County  who  are  unable  to 
attend  Orchard  Street  as  day  pupils^  must  still  be  found  suitable  places  at 
residential  schools  outside  the  County,  17  boys  attended  Littleton  Bouse, 
Cambridge  during  the  year  or  part  of  the  year.  The  remaining  children  attend- 
ing Educationally  Sub-IMormal  Special  Schools  were  scattered  throughout  the 
County.  A number  of  these  children  are  transfers  into  the  County.  Each  case 
is  considered  as  to  whether  the  child  is  placed  suitabily,  and  if  there  is  any 
doubt,  the  School  is  visited,  either  by  an  officer  of  the  Education  Department 
or  the  School  Health  Service.  It  is  usually  found  inadvisable  to  move  the 
child. 

26  children  received  special  educational  training  other  than  in  Special 
Schools.  Most  of  these  children  attended  the  remedial  classes  held  throughout 
the  County.  It  is  pleasing  to  note  that  very  few  parents  refuse  consent  for 
admission  to  Special  Schools,  especially  if  the  child  can  be  admitted  locally. 
In  the  exceptional  case  where  the  parent  withholds  consent,  the  child  is  admit- 
ted to  one  of  the  special  remedial  classes. 

Delicate 


Ihree  children  from  the  City  and  one  from  the  County  attended  Special 
Schools  during  the  year.  25  County  children  and  six  City  children  were 
ascertained  as  delicate  and  were  either  in  the  ordinary  schools  and  receiving 
special  educational  treatment,  or  having  home  tuition. 

Epileptic 


Two  children  from  the  County  and  one  from  the  City  were  in  Special 
Schools  for  Epileptics  at  the  end  of  the  year.  Another  17  County  children  and 
one  City  child  were  on  the  register  as  handicapped  due  to  Epilepsy.  Some  of 
these  children  present  serious  problems,  not  always  due  to  fits  but  to  the  very 
difficult  behaviour,  and  it  is  becoming  increasingly  difficult  to  obtain  suit- 
able vacancies  for  these  children. 

Maladjusted 

A total  of  22  pupils  were  on  the  register  at  the  end  of  the  year  classified 
as  maladjusted.  This  showed  a marked  increase  over  1%5  when  the  figure  was  14. 
Three  of  these  children  were  City  children  attending  Besidentiai  Schools  (the 
comparative  figure  for  1%5  was  three).  Nine  children  from  the  County  and  three 
from  the  City  were  in  attendance  at  residential  Special  Schools  at  the  end  of 
the  year. 

The  maladjusted  child  is  particularly  difficult  to  treat  as  the  cause  of 
the  maladjustment  is  often  due  to  the  home  background.  Hiere  is  an  increasing 
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number  of  children  who  would  benefit  from  residential  schooling  but  it  has  not 
always  been  found  possible  to  find  vacancies  in  Special  Schools.  Tliese  malad* 
justed  youngsters  present  great  difficulty  to  the  Consultant  Psychiatrist,  and 
the  School  Health  and  School  Psychological  Services  and  no  application  is  made 
for  residential  schooling  until  every  possible  treatment  has  been  tried.  In 
some  cases  it  was  found  necessary  to  admit  the  child  to  hospital  for  treatment. 

Speech  Defects 


Che  City  child  was  attending  a special  school  for  speech  defects  at  the 
end  of  the  year,  and  one  pupil  from  the  County  was  recommended  for  admission 
to  a special  school. 

Physically  Handicapped 


91  pupils  classified  as  physically  handicapped  were  on  the  register  at  the 
end  of  1966.  17  children  were  so  severely  handicapped  that  they  required 

education  in  a special  school  for  children  of  their  category.  Of  these,  six 
children  were  from  the  City  of  Peterborough.  Another  child  from  the  County  was 
recommended  for  a special  school.  (No  difficulty  is  experienced  in  placing  these 
children  in  suitable  schools). 

Of  the  remaining  74  County  children  on  the  register,  the  majority  were  able 
to  attend  ordinary  schools  but  required  special  care  and  consideration.  Some, 
however,  were  unable  to  attend  school  and  received  home  tuition.  In  cases  where 
theprognosis  is  grave  andthe  child  could  attend  a special  school,  attendance  at  a 
special  school  is  not  pressed,  on  humanitarian  grounds,  and  these  children 
receive  home  tuition,  as  do  children  who  are  suffering  from  temporary  physical 
disabilities  which  could  prevent  school  attendance. 

The  physically  handicapped  pupils  attending  an  ordinary  school  suffer  from 
a variety  of  disabilities,  the  most  common  conditions  being  congenital  heart 
lesions  and  the  various  forms  of  brain  damage  which  restrict  their  physical 
activities. 
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TABI.E  9 

HANDICAPPED  PUPILS  ON  BEGISTEB  ON  3 1ST  DECEMBER  1966 


j Category 

1 

j 

j Recormnended  for 
admiss ion  to 
Special  Schools 

In  Special 
School 

Otherwise 

Total 

Blind 

A 

2 .(1) 

1 

3 (1) 

Partially  Sighted 

! 4Si 

5 

5 

10 

Deaf 

A 

2 (1) 

» 

2 (1) 

Partially  Hearing 

1 

11 

12 

Delicate 

3 (1) 

4 (3) 

24  (2) 

31  (6) 

Educational iy 

Sub- normal 

2«5  (2) 

113  (6) 

26 

168  (8) 

Epileptic 

1 (1) 

3 (1) 

17 

21  (2) 

Maladjusted 

4 (1> 

12  (3) 

6 

22  (4) 

1 Physically 

1 Handicapped 

1 

17  (6) 

73 

91  (6) 

1 ^eech  Defect 

1 

1 (1) 

2 (1) 

j Total 

39  (5) 

160  (22) 

163 

362  (29) 



Figures  in  brackets  indicate  City  of  Peterborough  pupils  recommended  for  resi- 
dential special  schools  and  those  who  are  in  residential  special  schools,  vdiich 
have  been  shown  in  the  main  figure* 
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TABLE  iO 


Ihe  following  table  indicates  the  number  and  type  of  handicapped  pupils 
who  were  admitted  to  Special  Schools  during  the  year* 


Category 

1 

Rbb ident ia i 

Bay 

Total  l^umber  "1 
of  Pupil  a 

Blind 

«*> 

«» 

Partially  Sighted 

2 

2 

Deaf 

m 

Partially  Hearing 

«» 

m 

Delicate 

1 (r> 

1 (1) 

Educationally  suh« 

normal 

15  (31 

20 

35  (3) 

Epileptic 

1 

CM 

1 

Maladjusted 

8 !1) 

m 

8 (1) 

Physically  Handicapped 

1 

1 

Speech  Defect 

«E> 

1 (1) 

1 (1) 

Figures  in  brackets  indicate  City  of  Peterborough  pupils,  which  have  been  shown 
in  the  main  figure. 
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TABLE  11 

HANDICAPPEP  PUPILS  EXAMINED  DUBING  1966 


Category 

Number 

Examined 

Recommenda t ions 

Blind 

Partially  Sighted 

Deaf 

3 

2 Recommended  for  Special  School  for 
Partially  Sighted  Pupils. 

1 To  attend  Ordinary  School  and  be  re- 
viewed in  6 months. 

Partially  Hearing 

2 

1 Continue  at  Ordinary  School  and  keep 
under  observation. 

1 Recommended  for  Special  School  for 
Partially  Hearing  Pupils. 

Delicate 

9 

1 Recommended  for  Special  School  for 
Delicate  Pupils. 

5 To  continue  at  Ordinary  School 

1 Recommended  for  Open  Air  School 

1 Recommended  be  excused  school  for  5 
months  for  recuperation. 

1 Decision  deferred. 

Educationally 

Sub-normal 

71 

35  Recommended  for  Special  School  for 
Educationally  Subnormal  Pupils. 

5 Recommended  for  special  class  at 
Ordinary  School. 

12  Recommended  for  care  and  guidance  on 
leaving  school. 

7 Continue  at  Ordinary  School. 

4 Care  and  guidance  on  leaving  school 
not  required. 

2 Decision  deferred. 

6 Report  to  Local  Health  Authority  under 
Section  57(3)  Education  Act  1944. 

Epileptic 

5 

3 Recommended  to  attend  Ordinary  School. 

1 Recommended  for  further  investigation 
at  Hospital  Special  School. 

1 Decision  deferred. 

Maladjusted 

L 

9 

9 Recommended  for  Special  School  for 
Maladjusted  Pupils. 
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HANDICAPPED  PUPILS  EXAMINED  DOBING  1966  (continued) 


Category 

. 

Number 

Examined 

Re  c ommenda  t ions  I 

I 

Physically  Handicapped 

12 

6 To  attend  Ordinary  School, 

1 For  assessment  by  National  Spastics 
Society, 

1 fecision  deferred, 

1 Becommended  to  attend  Cerebral  Palsy 
Unit  for  physiotherapy, 

2 ROTain  under  observation. 

1 No  special  educational  treatment 

required. 

Speech  Defect 

" 

L 
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TABLE  12 

NUMBER  OF  CHILDREN  IN  SPECIAL  SCHOOLS  OR  HOSTELS 
DURING  ALL  OR  ANY  PART  OF  1966 


BLIND 

Dbrton  House  School,  Seal,  Nr.  Sevenoaks  1 

Lickey  Grange  School,  Bromsgrove  1 (1) 

Condover  Hall  School  for  the  Blind,  Shrewsbury  1 

PARTIALLY  SIGHTED 

Exhall  Grange  School,  Coventry  2 

East  Anglian  School  for  Partially  Sighted  Children,  Gorleston-on-Sea.  3 

DEAF 

Camphill-Rudol f Steiner  School,  Aberdeen  1 (1) 

Yorkshire  Residential  School  for  the  Deaf,  Doncaster  2(1) 

PARTIALLY  HEARING 

Tewin  Water  School  for  the  Partially  Hearing,  Welwyn  1 

DELICATE 

Eden  Hall  Special  School,  Bacton,  Norfolk  1 

Heathercombe  Brake  School,  Manaton,  Devon  1 

St.  Patrick's  Open  Air  School,  Hayling  Island  1 (1) 

Port  Regis  School  for  Delicate  Children,  Broadstairs  2 (2) 

EDUCATIONALLY  SUB-NORMAL 

Littleton  House  School,  Girton,  Cambridge  23  (6) 

Orton  Flail  School  for  Girls,  Orton  Longueville  55  (2) 

Orchard  Street  School  for  Educationally  Sub-normal  Boys,  Peterborough  27 
Wilburton  Manor  School,  Ely  3 (1) 

High  Close  School,  Wokingham  1 

Beacon  School,  Lichfield  1 

East  Hill  House  School,  Colchester  2 (1) 

Tudor  Grange  School,  Solihull  1 

Gosberton  House  School,  Gbsberton,  Nr.  Spalding  4 

Seacroft  Residential  School,  Skegness  ^ 1 

Ramsdale  Park  School,  Nottingham  1 

Stubton  Hall,  Stubton,  Lines  1 

Grange  School,  Kempston,  Beds  1 

St.  John's  Special  Floarding  School,  Brighton  7 3 

Greenwood  School,  Flal stead  2 (2) 

Crowthome  School,  Edgworth  1 (1) 

Eden  Grove  School,  Bolton  1 
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NUMBER  OF  CHILDREN  IN  SPECIAL  SCHCXILS  OR  HOSTELS  DURING  ALL  OR  ANY 
PART  OF  1966  (continued) 


EDUCATIONALLY  SUB-NOBMAL  (continued) 

Ditton  Fields  Boardi.ng  School , Balcombe^  Sussex  1 

Pitt  House  School  Ltd» , Stokeiake  House  Department,  Torquay  1 

Meadows  [fouse  School,  Southborough,  Kent  1 

Si  destrand  Hall,  Cromer  } 

1 Stamford  Fane  School,  Stamford  1 

Hesford  Court  School,  Worcester  1 (]) 

Maplewell  Hall  Special  School,  Woodhouse  Eaves,  Nr,  fjoughborough  1 

Camphill- Rudolf  Steiner  School,  Aberdeen  1 

EPILEPTIC 

St.  Elizabeth^ s School,  Much  Hadham,  Herts  2 (1) 

Lingfield  Hospital  Special  School,  Surrey  1 

MALADJUSTED 

Peredur  Home  School,  East  Grinstead  1 

Michael  House  School,  Ilkeston  1 

St.  Hilliard^ s School,  Mickleton  Manor,  Mickletoo,  Glos,  1 

Midfield  QiildrerPs  ffome,  Oakington  1 

Heath ercombe  Brake  School,  Man a ton,  Devon  1 

Potterspury  Lodge,  Towcester  2 (1) 

Vfoore  House  School,  Frensham  1 

Swalcliffe  Park  School,  Nr.  Banbury  1 

Bourne  House  Hostel,  Bourne,  Lines  2 (2) 

Heanton  School,  Braun ton,  Devon  1 (1) 

Battisbo rough  School,  Holberton,  Devon  1 (1) 

Breckenbrough  School,  Thirsk  1 (1) 

PHYSICALLY  HANDICAPPED 

Ingfield  Manor  School,  Billingshurst,  Sussex  2(1) 

Ian  Tetley  Memorial  Home,  Killinghall,  Yorks.  1(1) 

Craig-y-Parc  School,  Pentyrch,  Cardiff  1 

Chailey  Heritage  Craft  School,  Nr.  Lewes,  Sussex  1 (1) 

The  Warlies,  Waltham  Abbey  1 (1) 

Irton  Hall  School,  Holmbrooke,  Cumberland  1 (1) 

The  Wilfred  Pickles  School,  Stamford  2 

Whiteness  Manor  School,  Kingsgate,  Kent  1 

John  Capel  Hanbury  Home  and  School,  Woodford  Bridge,  Essex  1 

Elmfield  School,  Harpenden,  Herts.  1 

Burton  Hill  House,  Malmesbury  1 

Adela  Sl^iaw  Orthopaedic  Hospital,  Kirbymoorside  1 


NUMBER  OF  CHILDREN  IN  SPECIAL  SCHOOLS  OR  HOSTELS  DURING  ALL  OR  ANY 
PART  OF  1966  (continued) 


PHYSICALLY  HANDICAPPED  (continued) 

Palace  School,  Ely,  Cambs. 

1 

Hatchford  Park,  Cobham,  Surrey 

1 

(1) 

SPEECH  DEFECT 

John  Horniman  School,  Worthing 

1 

(1) 

Figures  in  brackets  indicate  City  of  Peterborough  pupils  at  residential  special 
schoolSj,  which  have  been  shown  in  the  main  figure. 
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Diphtheria 


IV  - INFECTIOUS  DISEASES  AND  PBOPHYLAXIS 


Again  there  was  no  case  of  diphtheria  notified  in  the  County.  As  in 
previous  years  stress  was  laid  on  the  need  for  a high  level  of  imrounity  in  the 
population  to  prevent  a return  of  this  almost  forgotten  disease.  255  children 
between  the  age  of  5 and  16  received  a primary  course  of  diphtheria  immunisation 
and  2,405  children  of  school  age  were  given  booster  injections. 

Whooping  Cough 

It  is  not  a normal  procedure  to  immunise  school  children  against  whooping 
cough  unless  there  is  some  special  indication  such  as  recurrent  attacks  of 
bronchitis  or  bronchiectasis.  43  children  received  a primary  course  and  226 
pupils  received  booster  injections.  Gily  20  cases  of  whooping  cough  were 
notified  in  1966. 

Tetanus 


School  children  who  have  not  been  protected  against  Tetanus  and  who  have 
not  been  irrarmnised  against  diphtheria  are  usually  given  a combined  course  of 
Diphtheria/Tetanus  vaccine.  Some  of  the  older  children  who  have  been  immunised 
against  diphtheria  only  are  given  a primary  course  of  Tetanus  Toxoid  vaccine. 
319  children  received  a primary  course  of  protection  against  tetanus  and  1,713 
were  given  booster  injections. 

Poliomyelitis 

It  is  pleasing  to  report  that  again,  in  1966,  no  case  of  poliomyelitis  was 
notified.  237  children  of  school  age  were  given  a primary  course  and  1,107 
pupils  received  booster  doses  of  poliomyelitis  vaccine. 

Smallpox 

The  Standing  Medical  Advisory  Committee  recoinnended  that  routine  primary 
vaccination  should  preferably  be  given  in  the  second  year  of  life.  Tbe  number 
of  smallpox  vaccinations  carried  out  on  school  children  is  therefore  small  and 
most  of  these  children  were  either  going  abroad  or  holidaying  abroad.  Table 
No.  XIII  gives  details  of  Primary  and  He-vaccination  in  school  children. 
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TARLF.  13 

SMALLPOX  VACCINATION 


Age  at  date  of 
Vaccination 

Primary 

Vaccination 

Re-^Vaccinat  ion 

5-15  years 

96 

111 

TABLE  14 


1 

1 Vaccine 

\ 

! 

Born  in 
1959^1962 

Others  under 
age  of  16 

1 

Total 

\ 

Primary 

Course 

Rein  fore* 
ing  dose 

Primary 

Course 

\Reinforc* 
ing  dose 

Primary 

Course 

Rein  fore* 
ing  dose 

i " ■ 1 . . . 

i 

Diphtheria 

134 

1 . 272 

121 

1,133 

255 

2,405 

Wliooping  Cough 

40 

194 

3 

32 

43 

226 

Tetanus 

136 

1,198 

183 

515 

319 

1.713 

Poliomyelitis 

161 

1,069 

76 

38 

237 

1.107 
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Tuberculosis  and  B. C. G.  Vaccination 


Two  cases  of  tuberculosis  in  school  children  were  notified  during  1966. 

Routine  skin  testing  of  all  children  of  13  years  and  over  continues  to  be 
carried  out  throughout  the  County  area.  Children  who  have  a negative  reaction 
are  offered  B.C. G.  vaccination  and  those  children  who  react  positively  are 
referred  to  the  Chest  Physician  for  an  X-ray. 

Siould  a case  of  tuberculosis  occur  in  a school,  all  children  are  skin 
tested  and  positive  reactors  are  X-rayed,  as  are  all  the  staff.  Table  XV'  gives 
the  detailed  statistics  of  this  service. 


TABLE  15 

B.C.G.  VACCINATION 


School 

Skin 

Tested 

Posi tve 

Piegativa 

Vaccin<» 

a ted 

Bushmead  County  Secondary 

31 

3 

25 

25 

Duke  of  Bedford,  Thomey 

36 

2 

34 

34 

Orton  Longueville  S.M. 

329 

59 

250 

58 

Orton  Longueville  G. S. 

59 

19 

39 

39 

Ramsey  Grammar 

180 

20 

145 

145 

Ramsey  Modern 

325 

30 

303 

100 

St.  Peter's 

263 

31 

224 

195 

Sawtry  Village  College 

33 

3 

28 

27 

Stanground  Secondary 

60 

9 

48 

47 

i . 1 

1,316 

176 

1,096 

670 

Orton  Longueville  S. M.  School 
Ramsey  Modem  School 


Difference  in  numbers  between  positive  and 
those  vaccinated  due  to  skin  testing  only,  as 
a result  of  cases  of  tuberculosis  in  these 
schools. 


Measles 


415  cases  of  measles  were  notified  during  the  year.  This  figure  is  84% 
of  all  notifications.  It  would  seem  that  the  outbreak  of  measles  commenced  in 
the  North  in  the  late  Spring  and  gradually  spread  to  the  South  of  the  County. 

The  greater  number  of  notifications  in  the  Huntingdon  and  St.  Ives  Urban  and 
Rural  District  Council  were  received  during  the  last  quarter  of  the  year. 

St.  Neots  Urban  District  and  Rural  District  Council  however  had  had  comparatively 
few  notifications  throughout  the  year. 


NOTIFIABLE  INFECTIOUS  DISEASES 
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V - SCHOOL  DENTAL  SERVICE 

I am  indebted  to  the  Principal  School  Dental  Officer,  Mr.  P. I.  Christensen 
for  the  following  report: 

“ Two  part  time  and  one  full  time  Dental  Officers  were  employed  during  the 
year  in  the  County  Dental  Service. 

One  part  time  officer,  based  in  the  North  of  the  county,  was  employed  from 
January  to  June.  Two  sessions  a week  were  held  at  Stanground  Clinic  and  one  at 
Fletton  Clinic. 

The  second  part  time  officer  began  work  on  the  1st  September  and  held  three 
sessions  a week  in  St.  Ives  and  two  sessions  in  St.  Neots. 

The  combined  number  of  sessions  worked  by  these  two  officers  together  over 
the  year  was  equivalent  to  one  third  of  one  full  time  dentist. 

o 

This  amount  of  work  made  little  impression  on  the  very  large  back- log  of 
work  resulting  from  the  shortage  of  dental  staff  over  the  last  four  years,  the 
increased  school  population  and  the  longer  period  many  of  these  pupils  are  now 
staying  at  school. 

Oply  one  third  of  the  school  children  had  a dental  examination. 

Here  it  is  interesting  to  note  that  where  a school  has  not  had  a dental 
inspection  for  two  or  three  years,  little  effort  has  been  made  by  parents  of 
children  who  were  accustomed  to  attend  the  clinic,  to  get  treatment  elsewhere 
or  even  to  have  a dental  examination  at  the  clinic.  This  has  resulted  inevit- 
ably in  more  extensive  fillings  and  many  more  extractions. 

At  the  end  of  the  year  Dental  Treatment  was  being  given  at  the  Clinics  as 
follows  each  week: 


Monday 

St.  Ives 

2 sessions 

9.30 

a.  m. 

- 

12.30  p.m. 

1.30 

p.m. 

- 

4.  30  p.m. 

Stanground 

2 sessions 

9.15 

a.m. 

- 

12. 15  p.m. 

1.30 

p.m. 

- 

5. 00  p.m. 

Tuesday 

Huntingdon 

2 sessions 

Q.OO 

a.m. 

- 

12  noon 

1.30 

p.m. 

- 

5.00  p.m. 

Wednesday 

St.  Ives 

1 session 

1.30 

p.m. 

- 

4. 30  p.m. 

Stanground  or  Fletton 

2 sessions 

9.15 

a.m. 

- 

12. 15  p.m. 

1.30 

p.m. 

- 

5.00  p.m. 

Thursday 

Huntingdon 

2 sessions 

9.00 

a.m. 

- 

12  noon 

1.30 

p.m. 

- 

5.00  p.m. 

St.  Neots 

2 sessions 

9.30 

a.m. 

- 

12.30  p.m. 

1.3U 

p.m. 

- 

4.30  p.m. 

Friday 

Ramsey 

2 sessions 

9.15 

p.m. 

12. 15  p.m. 

1.30 

p.m. 

- 

5.00  p.m. 
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I am  also  indebted  to  Mr.  Hurford,  Principal  School  Dental  Officerj  for 
the  following  report  on  the  dental  work  carried  out  in  connection  with  Schools 
in  the  Northern  Area  of  the  G)unty:- 

“ The  School  Dental  Clinic  in  the  Town  Hall,  Peterborough,  is  responsible 
for  the  treatment  of  the  schools  in  the  northern  part  of  the  County  of 
Huntingdon  and  Peterborough. 

During  the  year,  the  following  schools  were  inspected  and  offered  treat 
ment: - 

Wittering  County  Junior  School 

Clinton  C. E.  School 

John  Clare,  Helpston  School 

Northborough  School 

Maxey  School 

Thornhaugh  School 

Arthur  Mellows  Village  College 

Castor 

The  children  are  transported  from  the  schools  to  the  Clinic  by  a special 
school  ^bus. 

Other  County  school  children  were  treated  by  appointment  in  the  School 
Clinic,  and  emergency  treatment  is  available  to  them  between  9 and  10  a.m. 
during  the  week. 

General  anaesthetic  sessions  are  held  every  Tuesday  morning  for  those  who 
require, extractions  under  gas.  ” 
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VI  - HEALTH  EDUCATION 

The  Health  Education  programme  for  the  past  year  has  covered  a variety  of 
subjects. 

890  boys  and  girls  in  mixed  groups  at  the  Secondary  Modern  Schools  had 
discussions  with  the  Medical  Officers  and  Health  Visitors  on  the  “ Dangers  of 
Smoking”  and  “ Venereal  Disease  and  Drug  Taking”,  following  a showing  of  the 
appropriate  films  “ Dangers  of  Smoking”  and  “ Don't  Take  the  Risk”. 

The  girls  in  four  schools  were  shown  “ Approach  to  Womanhood”  and  “ Brother 
for  Susan”,  during  the  year.  These  films  were  followed  by  lively  discussions. 

“ No  Toothache  for  Eskimos”,  an  attractive  film  on  the  care  of  teeth,  was 
shown  at  twelve  schools  and  was  seen  by  a large  number  of  the  younger  children 
at  these  schools. 

In  addition,  the  school  nurses  have  made  use  of  flannelgraphs  and  charts 
at  routine  medical  inspections,  whilst  parents  and  children  were  present.  These 
flannelgraphs  dealt  mainly  with  Foot  Health  and  The  Care  of  the  Skin. 

At  Brampton  Junior  School  the  Health  Visitor  gave  a talk  on  “ Nursing  as 
a Career”,  with  film  strips  “ Care  of  Teeth”  and  “ Foot  Health”,  to  show  various 
aspects  of  her  nursing  work. 

As  in  other  years,  groups  of  Secondary  Modern  School  girls,  from  Sawtry 
Village  College,  Stanground  Secondary  Modern  School  and  Arthur  Mellowes  Village 
College,  have  attended  Infant  Welfare  Centres  at  Huntingdon,  Stanground  and 
Clinton,  in  small  groups  to  help  and  also  to  learn  something  of  the  work  of  the 
centres; 
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VII  - OTHER  SERVICES 

Medical  Examination  of  Teachers  and  Entrants  to  Training  Colleges 


During  the  year  141  candidates  for  admission  to  training  colleges  for 
teachers  and  20  entrants  to  the  teaching  profession  were  examined  by  School 
Medical  Officers. 

Children  and  Young  Persons  Act  1933  - Employment  of  Children  Byelaws 

17  children  were  examined  by  School  Medical  Officers  under  the  Byelaws  in 
connection  with  employment  during  holidays  or  outside  school  hours.  In  each 
case  the  Medical  Report  showed  that  the  proposed  employment  would  not  be  prej- 
udicial to  the  health  or  physical  development  of  the  child  and  would  not  render 
him  unfit  to  obtain  proper  benefit  from  his  education. 

Physical  Education 


I am  indebted  to  the  Organisers  of  Physical  Education,  Mr.  G. F.  Lumley  and 
Miss  G. E.  Biscomb  for  the  following  report: 

“ Gymnastics 


Progress  continues  to  be  made  in  installing  climbing  apparatus  in  primary 
schools  and  such  equipment  has  been  supplied  to  Godmanchester  C. P.  School; 

Duke  of  Bedford  School,  Thorney,  and  to  Wittering  County  Infants*  School. 
Apparatus  has  also  been  fitted  in  the  new  buildings  at  St.  Neots  C.E.  School 
and  Great  Staughton  C. P.  School.  The  first  schools  in  the  City  of  Peterborough 
to  have  fixed  climbing  apparatus,  Thorpe  Junior  School,  Thorpe  Infants*  School 
and  Werrington  Infants*  School,  were  equipped  during  the  year. 

A course  to  show  recent  developments  in  methods  of  teaching  physical 
education  in  primary  schools  took  place  during  the  spring  term.  Tbis  consisted 
of  demonstration  lessons  at  different  schools  taken  by  one  of  the  Organisers, 
followed  by  films  and  discussions.  Between  70  and  80  teachers  from  schools  in 
the  City  of  Peterborough  attended  each  session.  The  first  of  four  sessions 
consisted  of  work  with  large  and  small  apparatus  and  the  fifth  session  showed 
educational  dance. 

In  the  autumn  term  a four  session  course  for  teachers  in  infant  schools 
in  the  North  of  the  County  was  taken  by  the  woman  organiser  and  was  attended  by 
approximately  100  teachers.  The  four  sessions  for  the  course  were  each  taken 
at  different  schools  where  different  types  of  climbing  equipment  are  installed 
so  that  teachers  could  see  the  possibilities  of  a variety  of  apparatus.  Some 
work  in  creative  dance  was  also  done. 
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An  annual  gymnastic  and  trampoline  competition  for  girls  was  held  in  March 
and  40  girls  competed  from  the  two  gymnastics  clubs  in  the  County.  This  kind 
of  gymnastics,  named  Olympic  Gymnastics,  is  an  activity  enjoyed  by  pupils  with 
pronounced  gymnastic  ability  and  is  mainly  an  out-of-school  activity. 

A one  day  course  for  secondary  school  teachers  was  held  in  September  in 
trampoline  work,  and  was  taken  by  the  professional  coach  of  the  Nissen  Trampoline 
Company.  Fifteen  teachers  from  schools  in  the  County  and  in  the  City  of 
Peterborough  attended. 

Rugby  Football 

Rugby  Football  continued  to  be  played  regularly  at  five  secondary  schools 
in  the  County  and  three  successful  seven-a-side  tournaments  were  held  in  the 
spr?ng  at  Huntingdon,  catering  for  boys  of  different  age  groups.  Four  primary 
school  teams  also  took  part  in  a separate  tournament. 

Matches  against  under- fifteen  teams  from  the  City  of  Peterborough  and  from 
the  County  of  Rutland  were  also  played  near  the  end  of  the  spring  term  and  both 
games  were  won  by  the  County  boys. 

Association  Football 


The  programme  of  primary  and  secondary  schools  games  and  leagues  was  not 
affected  as  badly  by  weather  conditions  during  the  spring  as  in  some  years  in 
the  past.  Tliree  Saturday  morning  tournaments  were  held  in  March  for  primary 
school  teams  from  different  parts  of  the  County  or  from  schools  of  different 
sizes.  Tlie  County  Football  Association  Cup  for  Schools  was  won  by  St.  Peter ^s, 
Huntingdon,  and  the  County  entered  a team  in  the  National  Schools'  Football 
Competition. 

Athletics 


An  event  of  outstanding  importance  for  all  interested  in  athletics  in  the 
County  was  the  acceptance  by  the  English  Schools'  Athletics  Association  of  the 
invitation  by  the  County  Schools'  Athletic  Association  to  hold  the  1967  All 
England  Championships  at  Peterborough.  This  is  the  biggest  Athletic  Meeting 
held  in  this  country  apart  from  the  Olympic  Games,  and  entails  arranging  for 
the  billeting  of  over  2,000  boys,  girls  and  adult  officials  from  the  rest  of 
the  country.  Detailed  preparatory  work  began  in  January  and  continued  through 
the  year  at  an  increasing  pace. 

A second  residential  weekend  course  for  young  athletes  was  arranged  and 
took  place  at  Orton  Longueville  Grammar  and  Modern  Schools  from  22nd  to  24th 
April.  One  National  A.  A.  A.  Coach  and  nine  Senior  Amateur  Coaches  attended  to 
take  the  different  events  and  65  pupils  from  secondary  schools  took  part. 
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The  County  Secondary  Schools  Sports  were  held  on  the  Peterborough  Embank- 
ment Track  in  June  and  were  preceded  by  area  meetings  in  different  parts  of  the 
County  and  in  Peterborough.  Tlie  usual  athletics  meeting  between  teams  from  the 
three  mixed  grammar  schools  took  place  at  Ramsey  in  May.  A County  Team  was 
sent  to  the  All  England  Athletics  Sports  at  Blackburn  in  July  and  members  gained 
one  first  place  and  three  standard  medals.  A Kimbolton  schoolboy,  R.  Boyd,  was 
chosen  to  compete  for  England  in  an  International  Schools^  Athletics  Match  and 
was  made  Captain  of  the  Team. 

The  Annual  Sports  arranged  by  the  Junior  Schools  Athletics  Section  were 
held  at  Ramsey  early  in  July  and  42  schools  took  part. 

Swimming 


The  indoor  heated  Swimming  Pool  at  Stanground  Secondary  School,  brought 
into  use  with  the  opening  of  the  school  in  January,  has  been  in  almost  constant 
use  every  day.  The  new  Open-Air  Borough  Swimming  Pool  at  Huntingdon  was 
completed  and  came  into  use  in  May.  Schools  in  the  Area  had  the  exclusive  use 
of  it  on  five  mornings  and  four  afternoons  each  week.  Owing  to  the  financial 
cuts  made  in  the  current  yearns  estimates  no  new  learners*  swimming  pools  at 
schools  were  opened,  the  first  time  this  has  happened  for  many  years.  Great 
disappointment  was  experienced  by  parents  and  teachers  of  primary  schools  when 
the  grants  they  expected  were  not  made. 

A one-day  course  for  teachers  of  swimming  was  held  at  the  indoor  pool  at 
Stanground  in  May  and  taken  by  the  Amateur  Swimming  Association's  professional 
coach.  About  70  teachers  from  schools  in  the  County  and  the  City  of  Peterborough 
attended. 


The  Swimming  Section  of  the  School  Sports  Association  held  an  Inter-School 
Gala  at  Sawtry  at  the  end  of  June  and  this  was  followed  a few  days  later  by  a 
Gala,  also  at  Sawtry,  at  which  swimmers  from  both  Peterborough  and  the  County 
took  part.  For  the  first  time  the  primary  schools  of  the  county  elected  to  run 
a separate  swimming  gala  and  this  proved  to  be  well  worthwhile.  The  standard 
of  swimming  was  good  and  it  was  noticeable  that  children  who  had  been  able  to 
practise  in  heated  or  indoor  pools  did  well  in  the  competition. 


Camping 


A total  of  236  pupils  attended  the  School  Camp  at  Brockenhurst , Hampshire 
during  June.  These  came  from  11  primary  schools  and  one  secondary  modern 
school.  The  weather  this  year  was  good  on  the  whole  and  visits  were  paid  to 
Southampton  Docks,  Buckler^ s Hard,  the  New  Forest,  Beaulieu  and  the  Isle  of 
Wight. 

The  Camp  referred  to  above  is  held  in  a distant  part  of  the  country  and  is 
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a standing  Camp.  It  is  used  mainly  by  groups  of  younger  pupils  from  secondary 
modem  schools  and  by  the  older  pupils  from  primary  schools.  In  order  to  pro- 
vide an  introduction  to  lightweight  camping  for  older  boys,  six  weekly  courses 
were  arranged  at  the  Stibbington  (Xitdoor  Activities  Centre  in  the  first  half 
of  the  autumn  term.  From  8-12  boys  attended  each  week  under  the  leadership  of 
the  Camp  Warden.  Each  week’s  group  undertook  a two-day  expedition  into  unknown 
country  on  foot',  bicycles  or  in  canoes.  Nine  secondary  schools  participated  in 
these  courses  which  were  financially  self-supporting.  There  is  great  scope 
for  development  of  this  kind  of  activity  and  it  is  hoped  to  cater  for  groups  of 
girls  next  year. 

Cri cket 


An  Inter-Schools  Cricket  Tournament  for  primary  schools  was  held  at  Sawtry 
Village  College  one  evening  early  in  July.  Five  teams  entered  and  played  each 
other,  the  pressure  of  events  during  a short  summer  term  preventing  other  schools 
from  entering.  A one- day  coaching  course  was  arranged  in  May,  also  at  Sawtry 
Village  College,  for  22  boys  from  secondary  schools, and  was  taken  by  the  County 
Games  Coach. 

Hockey 

For  the  first  time  a triangular  hockey  tournament  was  arranged  between  teams 
of  girls  from  secondary  modem  schools  in  the  County,  City  of  Peterborough  and 
Cambridgeshire,  and  a representative  team  was  selected. 

The  County  Women’s  Hockey  Association  arranged  a tournament  for  girls  from 
grammar  and  modem  schools  and  two  junior  county  elevens  were  formed. 

Netball 


Spring  and  Autumn  tournaments  for  primary  and  secondary  schools  were  held 
as  usual  and  Junior  and  Senior  County  Teams  were  selected.  Tlie  Senior  Team 
competed  in  a tournament  arranged  by  the  East  Midland  Netball  Association  on  the 
occasion  of  the  visit  of  the  South  African  Schoolgirls’  Touring  Team.  Three 
school  teams  took  part  in  the  East  Midland  School  Tournament  in  March. 

Founders 


A course  for  primary  school  teachers  in  rounders  was  held  in  May. 

Girls  from  St.  Peter’s  School  demonstrated  practices  for  rounders  skills 
and  played  a game  to  show  the  rules,  tactics  and  umpiring.  The  course  was 
attended  by  20  teachers. 
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Thirty- two  teams  entered  the  Junior  Schools  Founders  Tournament  which  was 
held  in  three  sections  on  Sawtry  Village  G>llege  field.  Several  schools  from  the 
North  of  the  County  who  had  not  previously  taken  part  in  the  tournament  entered 
this  year  and  it  is  hoped  to  encourage  more  schools  from  the  North  by  finding 
locations  for  rounders  and  netball  tournaments  convenient  for  them. 

Physical  Recreation  for  School  Leavers 


A one  day  outdoor  activities  course  for  school  leavers  was  arranged  at  the 
C.C.P.Rc  Centre  at  Bisham  Abbey  and  was  attended  by  40  pupils  from  five  schools. 

Lawn  Tennis 


The  annual  tennis  tournament  for  girls  in  secondary  schools  was  held  at 
St.  Peter* s School  and  Huntingdon  Grammar  School  in  June.  Nine  schools  entered 
teams  and  in  all  sixty  girls  competed.  The  standard  of  play  was  fair  but  tennis 
is  a game  where  there  is  room  for  improvement  and  at  present  standards  are  lower 
than  in  many  other  branches  of  physical  education. 

Four  pupils  from  Peterborough  Schools  were  selected  to  represent  the  City 
and  County  at  a Tennis  Coaching  Weekend  held  in  June  at  Wymondham  College, 
Norfolk. 

Keep  Fit 

The  Inaugural  Meeting  of  the  Huntingdon  and  Peterborough  Branch  of  the 
Eastern  Counties  Keep  Fit  Association  was  held  in  Peterborough.  It  was  attended 
by  about  50  members  of  the  Keep  Fit  evening  classes  in  the  North  and  South  of 
the  County. 

Sailing 

Guts  in  the  estimates  prevented  the  purchase  of  any  more  sailing  dinghies 
during  the  year.  In  order  to  get  some  use  of  Grafham  Water  one  of  the  school 
boats  obtained  last  year  was  stationed  there  for  the  use  of  schools  and  youth 
organisations.  Two  boats  were  stationed  at  Houghton  on  the  Ouse  and  two  at 
Peterborough  Yacht  Club  on  the  Nene.  The  two-day  weekend  course  arranged  in 
conjunction  with  the  County  Youth  Service  was  attended  by  teachers  and  youth 
leaders  from  the  County  and  City,  and  the  Peterborough  Yacht  Club  Members  have 
continued  to  take  pupils  in  their  own  boats  on  the  Nene  on  one  evening  a week 
during  the  summer  term  in  order  to  teach  them  how  to  sail. 

A weekend  examination  was  arranged  for  teachers  and  youth  leaders  and 
conducted  by  a National  Schools  Sailing  Association  Examiner  in  the  autumn. 

Six  full  Instructors*  Certificates  and  two  Assistant  Instructors*  Certificates 
were  awarded. 
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Progress  in  school  sailing  is  at  present  greatly  hampered  by  a shortage  of 

boats. 

Canoeing 

A weekend  course  was  arranged  early  in  October  at  Houghton  on  the  Ouse  for 
teachers  and  youth  leaders  in  co-operation  with  the  London  Horough  of  Havering. 
There  were  eight  members  from  this  County  and  16  from  London. 

Playing  Fields 

Pending  the  appointment  of  a full-time  Playing  Fields  Superintendent,  the 
main  Organiser  continued  to  devote  a great  deal  of  time  to  the  administration 
of  the  School  Playing  Fields  service.  Great  difficulties  were  experienced  by 
some  schools  owing  to  a shortage  of  staff  to  maintain  the  grounds.” 

School  Meals 


I am  indebted  to  the  School  Meals  Organiser,  Miss  E.M.  Hawkings  for  the 
foil  owing  report: 

“The  year  1966  was  marked  by  the  number  of  new  school  kitchens  v^ich  opened 
and  the  increased  number  of  children  taking  school  dinners.  From  an  approximate 
daily  total  of  13,850  meals  in  i^ril,  1966,  the  number  increased  to  approximately 
14,680  per  day  in  December,  1966. 

Tlie' average  number  of  pupils  taking  school  dinners  in  September,  1966 
expressed  as  a percentage  of  the  number  of  pupils  on  roll  was  78.9%  , 

'The  new  kitchens  which  opened  during  the  year  were: 

Stanground  Secondary  School  » January,  1%6 

St.  Neots  C.E. , Junior  and  Infants  - April,  1966 

Gt.  Staughton,  C. P.  Junior  and  Infants  - May,  1966 

Buckden  C.E.  School,  Infants  - September,  1966 


The  number  of  schools  receiving  schools  meals  90 
The  number  of  children  receiving  school  meals  13,446 
The  number  of  kitchens  completed  and  supplying  meals  59 
The  number  of  sculleries  erected  or  adapted  and  in  use  27 
The  total  number  of  full  time  staff  employed  1 
The  total  number  of  part  time  staff  employed  575 
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School  Milk 


Tlie  number  of  schools  receiving  milk  under  the  School  Milk  Scheme  90 
The  number  of  schools  having  no  supply  of  milk  Nil 
The  number  of  children  receiving  milk  at  school  on  31st  December,  1966: 


In  Nursery  Schools  54 
In  Primary  Schools  9,682 
In  Secondary  Modern  Schools  1,999 
In  Secondary  Grammar  Schools  740 

Total  number  of  children  receiving  milk  12,475 


The  grade  of  milk  supplied  to  all  schools  was  pasteurised. 

The  following  non-maintained  schools  are  supplied  with  milk;  details  of 
the  number  of  pupils  on  registers,  numbers  taking  milk,  and  grade  of  milk 
supplied  are  also  given: 


School 

No,  of  pupils 
on  Register 

No,  of  pupils 
taking  milk 

Grade  of  Milk 

Kimbol ton 

494 

420 

Pasteurised 

Montagu 

11 

11 

n 

Wliispers 

18 

18 

n 

Cedar  House 

171 

171 

n 

Tenterleas 

30 

28 

n 

Northcote  House 

8 

8 

» 

Priory  College 

105 

105 

n 
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IMPROVEMENTS  TO  SCHOOL  PREMISES 
FOR  THE  YEAR  1966 


New  Buildings 
Northborough  County  Primary 
St.  Neots  C. E.  (Aided) 

Stanground  Secondary 

Sawtry  Rural  Domestic  Economy  Centre 

Godmanchester  County  Primary 

St.  Ives  County  Junior 

Wittering  County  Primary 

St.  Peter's 

Huntingdon  Grammar 

Ramsey  Grammar 

Longsands,  St.  Neots 

St.  Ivo 

Orton  Hall 


1 Transportable 

2 Transportable 

1 Transportable 

2 Transportable 
2 Transportable 
1 Transportable 
1 I’ransportable 
1 Transportable 
1 Transportable 


Classroom 

Classrooms 

Classroom 

Classrooms 

Cl assrooms 

Classroom 

Classroom 

Classroom 

Classroom 


Improvements 

Alwalton  C. E.  (Controlled) 
Brampton  County  Primary 
Buckden  C. E.  (Controlled) 

n n n 

Castor  C. E.  (Controlled) 
Eynesbury  C. E.  (Controlled) 

Farcet  C. E.  (Controlled) 
Godmanchester  County  Primary 
Hartford  County  Primary 
Holywell  C. E.  (Controlled) 
Houghton  County  Primary 
St.  Peter's 
” " Brookside 

Huntingdon  Grammar 

Huntingdon  County  Junior 

Offord  County  Primary 

Ramsey  Town  County  Primary 

Ramsey  Secondary  Modern 
Ramsey  Grammar 


Improvements  to  sanitary  facilities 
Access  to  Playing  Field 
Provision  of  hot  water  in  toilets 
Provision  of  oil  convector  heaters 
Formation  of  playing  field 
Fencing  between  school  house  and  playing 
field 

Improvements  to  sanitary  facilities 
Provision  of  oil  fired  boiler 
Loop  road  and  additional  parking  area 
Development  of  playing  field 
Connection  to  main  sewer 
Additional  sink  in  Room  10 
Extractor  fan  in  boiler  house 
Glazed  partition 
Bus  turn-around  at  Red  Lodge 
Water  supply  and  sink  in  transportable 
classroom 

Provision  of  hard  area 
Surfacing  of  access  to  playing  field 
Provision  of  inside  lavatory  accommo- 
dation for  boys 

Provision  of  secondary  lighting  in  Hall 
New  staff  room 

Improvements  to  hot  water  supply  to 
cloakroom 


IMPROVEMENTS  TO  SCHOOL  PREMISES  FOR  THE  YEAR  1966  (continued) 


Improvements 


St.  Ivo 

n 

n 

St.  Neots  Technical  Wing 
Longsands  School 
Warboys  County  Primary 

Wittering  County  Junior 
Peterborough  Technical  College 
Alconbury  C.E.  (Controlled) 


Additional  car  parking  area 
Enlargement  of  turning  space 
Widening  of  road  to  hard  area 
Additional  heating  system 
Provision  of  path  and  pedestrian  gate 
Replacement  of  direct  cylinder  in 
kitchen  by  indirect  cyclinder 
Improvement  to  access  road 
Extension  of  plumbing  shop 
Hot  water  in  toilets 


VIII  - STATISTICAL  TABLES 

A.  COUNTY  AREA  (EXCLUDING  CITY  OF  PETERBOROUGH) 


PART  I.  Medical  Inspection  of  Pupils  attending  Maintained  and  Assisted 
Primary  and  Secondary  Schools  (including  Nursery  and  Special  School). 


TABLE  A - PERIODIC  MEDICAL  INSPECTIONS 


97 


98 


TABLE  B - OTHEB  INSPECTIONS 


Number  of  Special  Inspections 

74 

Number  of  Re-Inspections 

Total 

1,272 

TABLE  C - INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons 

(b)  Total  number  of  individual  pupils  found  to  be  infested 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleans- 
ing notices  were  issued  (Section  54(2)  Education  Act 
1944) 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleans- 
ing orders  were  issued  (Section  54  (3)  Education  Act, 
1944) 


34,908 

172 


27 


Nil 


/ 
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PART  II  - Defects  found  by  Medical  Inspections  during  the  year. 


PERIODIC  AND  SPECIAL  INSPECTIONS 


i 

Defect  or  Disease 

P 

'er iodic  Inspections 

Special 
Inspect 
t ions 

Entrants 

Leavers 

Others 

Total 

3cin 

T 

11 

5 

10 

26 

2 

0 

8 

2 

5 

15 

- 

Eyes  (a)  Vision 

T 

15 

67 

116 

198 

8 

0* 

17 

13 

52 

82 

1 

(b)  Squint 

T 

40 

2 

9 

51 

1 

0 

5 

1 

m 

6 

am 

(c)  Other 

T 

4 

1 

2 

7 

- 

0 

2 

1 

- 

3 

~ 

Ears  (a)  Hearing 

T 

8 

- 

3 

11 

3 

0 

34 

3 

8 

45 

3 

(b)  Otitis  Media 

T 

8 

3 

1 

12 

- 

0 

6 

1 

- 

7 

- 

(c)  Other 

T 

-- 

- 

- 

- 

- 

0 

- 

- 

- 

- 

- 

Nose  and  Throat 

T 

27 

1 

6 

34 

1 

0 

60 

3 

9 

72 

- 

Speech 

T 

11 

1 

3 

15 

- 

0 

23 

- 

- 

23 

1 

Lymphatic  Glands 

T 

1 

- 

- 

1 

- 

0 

13 

•• 

- 

13 

«■ 

Heart 

T 

2 

1 

- 

3 

- 

0 

11 

1 

- 

12 

1 

Lungs 

T 

13 

- 

5 

18 

“ 

0 

19 

2 

1 

22 

- 

Developmental 

(a)  Hernia 

T 

2 

- 

1 

3 

- 

0 

7 

- 

1 

8 

1 

(b)  Other 

T 

2 

1 

10 

13 

1 

0 

24 

- 

5 

29 

- 

Orthopaedic 

(a)  Postuiie 

T 

4 

«m 

5 

9 

- 

0 

8 

1 

3 

12 

1 

(b)  Feet 

T 

23 

7 

16 

46 

- 

0 

12 

- 

•• 

12 

1 

(c)  Other 

T 

18 

20 

7 

45 

1 

0 

13 

1 

3 

17 

PART  II 


Defects  found  by  Medical  Inspections  during  the  year  (continued) 


PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspections 

Special 

Inspec* 

tions 

Entrants 

Leavers 

Others 

Total 

Nervous  System 

(a)  Epilepsy 

T 

- 

2 

1 

3 

m 

0 

5 

2 

1 

8 

1 

(b)  Other 

T 

1 

1 

2 

m 

0 

3 

- 

1 

4 

- 

Psychological 

(a)  Development 

T 

6 

2 

8 

2 

0 

38 

14 

12 

64 

8 

(b)  Stability 

T 

2 

2 

1 

5 

1 

0 

16 

2 

7 

25 

4 

Abdomen 

T 

6 

- 

6 

mm 

0 

7 

- 

9 

16 

- 

Other 

T 

1 

- 

1 

2 

- 

0 

13 

- 

- 

13 

m* 

Part  hi  ••  Treatment  of  Pupils  attending  Maintained  and  Assisted  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools). 

TABLE  A - EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to  have 

been  dealt  with 

1 External  and  other,  excluding  errors  of 

! refraction  and  scpiint 

1 

14 

Errors  of  refraction  (Including  squint) 

1,126 

Total 

1,140 

Number  of  pupils  for  vdiom  spectacles 
were  prescribed 

559 

10] 


TABLE  B - DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to  have 

been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 

1 

86 

16 

Received  other  forms  of  treatment 

45 

Total 

H- » 

00 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hearing 
aids 

(a)  in  1^66 

(b)  in  previous  years 

2 

7 

TABLE  C - ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known  to  have 

been  treated 

a.  Pupils  treated  at  clinics  or  out- 
patients departments. 

b.  Pupils  treated  at  schools  for  postural 
defects 

338 

8 

Total 

346 

TABLE  D - DISEASES  OF  THE  SKIN 


Number  of  cases  known  to  have 

been  treated 

Ringworm  - (a)  Scalp 
- (b)  Body 

• 

Scabi es 

• 

Impetigo 

•• 

Other  skin  diseases 

• 

Total 

• 
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TABLE  E - CHILD  PSYCHIATRIC  TREATMENT 


' ■ ' ■'  ■■■'’*  ' IN  ■!  1 1 ■ ■ 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  Child  Psychiatric  Qinics 

172 

TABLE  F - SPEECH  THERAPY 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  Speech  Tlierapists 

38 

TABLE  G - OTHER  TREATMENT  GIVEN 


Nunher  of  cases  known  to 

have  been  treated 

SL« 

Pupils  with  minor  ailments 

m 

b. 

Pupils  who  received  convalescent 
treatment  under  School  Health 

Service  arrangements 

m 

c. 

Pupils  who  received  B.C.G. 
vaccination 

670 

d. 

Other  than  (a)  (b)  and  (c)  above! 
Enuresis  Alarms 

70 

Total 

740 

COUNTY 
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DENTAL  INSPECTION  AND  TREATMENT 


ATTENDANCES  & TREATMENT 

Ages 

5 to  9 

10  to  14 

A^es 

1 5 and 

over 

Total 

First  Visit 

420 

625 

101 

1,146 

Subsequent  Visits 

470 

1,122 

174 

1,766 

Total  Visits 

890 

1,747 

275 

1,912 

Additional  courses  of 

treatment  commenced 

21 

86 

10 

117 

Fillings  in  permanent 

teeth 

272 

1,601 

326 

2,199 

Fillings  in  deciduous 

teeth 

324 

124 

> 

448 

Permanent  teeth  filled 

214 

1,285 

284 

1,783 

Deciduous  teeth  filled 

295 

108 

m 

403 

Permanent  teeth  extracted 

19 

184 

28 

231 

Deciduous  teeth  extracted 

480 

175 

655 

General  anaesthetics 

67 

49 

2 

118 

Emergencies 

83 

60 

9 

152 

Number  of  Pupils 

X- rayed 

55 

Prophylaxis 

48 

Teeth  otherwise  conserved 

260 

Number  of  teeth  root  filled 

2 

Inlays 

- 

Crowns 

am 

Courses  of  treatment  completed 

605 

ORTHODONTICS 

Cases  remaining  from  previous  year 
New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
No.  of  removable  appliances  fitted 
No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


17 

15 

15 

3 

26 

6 


PROSTHETICS 

A^es 

5 to  9 

A^es 

10  to  1 4 

A^es 

15  and 
over 

Total 

Pupils  supplied  with  F.U.  or 

F. L.  (first  time) 

Pupils  supplied  with  other 

- 

- 

tm 

- 

dentures  (first  time) 

1 

6 

- 

7 

Number  of  dentures  supplied 

1 

6 

tm 

7 
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DENTAL  INSPECTION  AND  TREATMENT  (continued) 

ANAESTHETICS  General  Anaesthetics  administered  by  Dental  Officers 
INSPECTIONS 


(a)  First  inspection  at  school.  Number  of  pupils 

(b)  First  inspection  at  clinic.  Number  of  pupils 

Number  of  (a)  4-  (b)  found  to  require  treatment 

Number  of  (a)  -f  (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 

Number  of  (c)  found  to  require  treatment 

5,567 

178 

3,394 

2,246 

99 

82 

SESSIONS  Sessions  devoted  to  treatment 

Sessions  devoted  to  inspection 

Sessions  devoted  to  Dental  Health  Education 

593 

41 
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TABLE  B - 

OTHER  INSPECTIONS 

Number  of  Special  Inspections 

7 

Number  of  Re- Inspections 

931 

: 

j 

Total 

938 

TABLE  C - INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils  in 


schools  by  school  nurses  or  other  authorised  persons  27,489 

(b)  Total  number  of  individual  pupils  found  to  be  infested  151 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleans- 
ing notices  were  issued  (Section  54  (2),  Education  Act, 

1944)  79 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleans- 
ing orders  were  issued  (Section  54  (3),  Education  Act, 

1944)  10 
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CITY 


} 

PART  II  - Defects  found  by  Medical  Inspections  during  the  year. 


PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspections 

Special 
Inspect 
t i ons 

Entrants 

Leavers 

Others 

Total 

Skin 

T 

3 

12 

10 

25 

A 

0 

49 

17 

13 

79 

« 

Eyes  (a)  Vision 

T 

9 

32 

33 

74 

0 

29 

28 

34 

91 

- 

(b)  Squint 

T 

8 

2 

10 

m 

0 

12 

- 

2 

14 

- 

(c)  Other 

T 

3 

- 

- / 

3 

- 

0 

10 

2 

5 

17 

- 

Ears  (a)  Hearing 

T 

1 

1 

2 

4 

- 

0 

35 

1 

11 

47 

- 

(b)  Otitis  Media 

T 

5 

1 

1 

7 

- 

0 

21 

4 

12 

37 

- 

(c)  Other 

T 

- 

- 

- 

— 

0 

1 

4 

2 

7 

m 

Nose  and  Throat 

T 

4 

1 

2 

7 

- 

0 

157 

13 

57 

227 

m 

Speech 

T 

1 

- 

1 

2 

- 

0 

- 

2 

3 

5 

- 

Lymphatic'  Glands 

T 

- 

- 

- 

m 

- 

0 

25 

3 

2 

30 

- 

Heart 

T 

- 

- 

1 

1 

- 

0 

46 

13 

15 

74 

- 

Lungs 

T 

8 

1 

1 

10 

- 

Developmental 

0 

29 

7 

11 

47 

m 

(a)  Hernia 

T 

3 

- 

1 

4 

- 

0 

19 

2 

4 

25 

- 

(b)  Other 

T 

3 

- 

2 

5 

- 

Orthopaedic 

0 

27 

6 

35 

68 

• 

(a)  Posture 

T 

1 

- 

- 

1 

m 

0 

20 

10 

16 

46 

- 

(b)  Feet 

T 

3 

3 

6 

- 

0 

26 

6 

8 

40 

- 

(c)  Other 

T 

m 

2 

2 

4 

- 

0 

6 

11 

9 

26 

■ 
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PART  II  - Defects  found  by  Medical  Inspections  during  the  year,  (continued) 

PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspections 

Special 

Entrants 

Leavers 

Others 

Total 

tions 

Nervous  System 

(a)  Epilepsy 

T 

1 

1 

0 

4 

1 

2 

7 

- 

(b)  Other 

T 

mm 

» 

1 

1 

- 

0 

39 

2 

7 

48 

- 

Psychological 

(a)  Developmait 

T 

1 

«» 

1 

0 

15 

1 

7 

23 

- 

(b)  Stability 

T 

m 

1 

«f» 

1 

- 

0 

23 

8 

18 

49 

em 

Abdomen 

T 

1 

- 

- 

1 

- 

0 

4 

6 

4 

14 

Other 

T 

- 

2 

- 

2 

m 

0 

29 

24 

20 

73 

- 

PART  III  - Treatment  of  Pupils  attending  Maintained  and  Assisted  Primary  and 
Secondary  Schools  (including  Nursery  and  Specie!  Schools) 

TABLE  A - EYE  DISEASE,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of 
refraction  and  squint 

19 

Errors  of  refraction  (including  squint) 

789 

Total 

808 

Number  of  pupils  for  whom  spectacles 

394 

were  prescribed 

109 


TABLE  B - DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment: « 

(a)  for  diseases  of  the  ear 

Not  known 

(b)  for  adenoids  and  chronic  tonsillitis 

120 

(c)  for  other  nose  and  throat  conditions 

1 

Received  other  forms  of  treatment 

30 

Total 

151 

Total  number  of  pupils  in  schools  who  are 

krown  to  have  been  provided  with  hearing 

aids: - 

(a)  in  1966 

7 

(b)  in  previous  years 

16 

TABLE  C - ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known  to 

have  been  treated 

a.  Pupils  treated  at  clinics  or  out- 

patients  departments 

24 

b.  Pupils  treated  at  schools  for  postural 

defects 

- 

Total 

24 

TABLE  D - DISEASES  OF  THE  SKIN 


Number  of  cases  known  to 

have  been  treated 

Ringworm  - (a)  Scalp 

(b)  Body 

- 

Scabies 

- 

Impetigo 

- 

Other  skin  diseases 

4 

Total 

4 

Ill) 


TABLE  E - CHILD  PSYCHIATRIC  TREATMENT 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  Child  Psychiatric  Clinics 

136 

TABLE  F - SPEECH  THERAPY 


Number  of  cases  known  to 

have  been  treated 

Pupils  treated  by  Speech  Therapists 

101 

TABLE  G - OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to 
have  been  treated 

a.  Pupils  with  minor  ailments 

4 

b.  Pupils  who  received  convalescent 

treatment  under  School  Health 

Service  arrangements 

m 

c.  Pupils  who  received  B.C,G. 

None  under  School  Health 

vaccination 

Service  arrangements 

d.  Other  than  (a),  (b)  and  (c)  above: 

1 

Enuresis  Alarms 

28 

Total 

*32 

Ill 


DENTAL  INSPECTION  AND  TREATMENT 


ATTENDANCES  AND  TREATMENT 

Ages 

5 to  9 

— 

10  to  14 

1 

15  and 

over 

Total 

First  Visit 

1,003 

1,060 

236 

2,299 

Subsecfuent  visits 

564 

i;389 

341 

2,294 

Total  visits 

1,567 

2,449 

577 

4,593 

Additional  courses  of 
treatment  canmenced 

99 

116 

28 

243 

Fillings  in  permanent  teeth 

504 

1,921 

562 

2,987 

Fillings  in  deciduous  teeth 

59 

12 

71 

Permanent  teeth  filled 

428 

1,658 

496 

2,582 

Deciduous  teeth  filled 

59 

11 

70 

Permanent  teeth  extracted 

35 

410 

122 

567 

Deciduous  teeth  extracted 

944 

398 

1 , 342 

General  anaesthetics 

232 

207 

38 

477 

Emergencies 

140 

78 

24 

242 

Number  of  Pupils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 

Number  of  teeth  root  filled 
Inlays 

Crowns 

Courses  of  treatment  completed 

101 

251 

1,561 

1 

2,342 

ORTHODONTICS 

Cases  remaining  from  previous  year 
New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
No.  of  removable  appliances  fitted 
No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


12 

41 
16 

2 

49 

42 


PROSTHETICS 


Pupils  supplied  with  F.U.  or 
F. L.  (first  time) 

Pupils  supplied  with  other 
dentures  (first  time) 

Number  of  dentures  supplied 


A^es 

5 to  9 

Ages 

10  to  14 

A^es 

15  and 

over 

Total 

- 

ka 

1 

1 

3 

23 

7 

33 

3 

24 

8 

35 
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DENTAL  INSPECTION  AND  TREATMENT  (continued) 


ANAESTHETICS  General  Anaesthetics  administered  by  Dental  Officers 


INSPECTIONS 

(a)  First  inspection  at  school.  Number  of  pupils 

(b)  First  inspection  at  clinic.  Number  of  pupils 
Number  of  (a)  f (b)  found  to  require  treatment 
Number  of  (a)  + (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 
Number  of  (c)  found  to  require  treatment 


7,339 

958 

4,350 

3,953 

408 

299 


SESSIONS  Sessions  devoted  to  treatment 

Sessions  devoted  to  inspection 

Sessions  devoted  to  Dental  Health  Education 


629 

54 

3 


K 


; A 

f' 


